MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISON@ESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UCse (6.5929 CERTIFICATE OF DEATH 05203 


s 83 = 
% 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
n 25 a. COUNTY a iat b. BS, 
5 ene Frederick y MARYLAND: aryland rederick 
= 323 b, CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
~ Deo writa RURAL end give nearest town) 
© Ge Rural- Browningsville 4 Rural- Browningsville 
@ 2 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. ee 
Es ON A FARM 
as ‘ | " 

8 __RFD, Ijamsville | RFD, Ijamsville ves be) NOL] 
3: 2 E NAME OF First Middle Lest |) 4 DATE Month ‘Dey Veer 
37 = OF 
3 ¢ int * 
gS £ Mepeene ant) Raymond Oliver Barnes eee eerdae S17. 19 63 

° 5. SEX 6 COLOR OR RACE|7. MARRIED [SENEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
$ 2 = last birthdey} in| Days | Hours | Min. 
Paes Male hite wioowen [_] ovorcto[] | June eas 1893 | 69 
3 8 Wa, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retirad) | 

rd 

£ 


a | Own farm | Browningsville, | ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Oliver Barnes | Harriett Emma Day . 2, 


“16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


12-24-5336 Mrs L. Norene Barnes, Lien 2 4 - 


-AUSE OF DEATH [Ent line for (e),,(b), end (5).) a “WNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4, eB BON 
, IMMEDIATE CAUSE (e)_ . AA ES A A 
7 DUE TO ‘ ~ & 3 
Conditions, if any, whieh wi Geren e Darter. ~ |{oqAorze oe 


gave rise to immediete couse 
fe}, stating the un DUE TO 
cause lest. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive warordatesofservice) 


The law requires that the death cert 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


{e). 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wit! 


fel Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c]| 

5 coy SS ae PERFORMED? 

5 F\5| rae. ae we [wo 

= | 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

& & | OP CONTRIBUTING [] CAUSE OF DEATH 

a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

9 x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 2D¥. (City or town) (County) (State) 

q 5 fe ey RSI White | feciory, street, office bldg., etc.) | 

8 2 ‘ ot work \ 

B 21. 1 certify that (I) attended the ae from....£. S that (I) ( 

< saw the deceased alive on i o; 19.482 and that death occurred alld A.M, from the causes and on the date slated above. 

(=) Se el ATTENDING ED. STAFF ay ih 

MED. 

Ebi) . mp, | PHYS. [Bf oirector [] PHYS. [1] Y / 3 

Boe 22e. PHY “Me ; «| 22d. ADDRESS —-. ~~ 7) 

5 NAME 

ae | James P. Kerr, M.D. DU ee a a £ 

geen 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

Hy REMOVAL (Specify) 
o~8 Browningsville, Md, 3 _ 


Buria pril 19,1963 Bethesda Methodist 
0! N. 


ey 
24 FI Wie Ri |ATUI Loy He ADDRESS. 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4 
a CWA Damascus, Mad, _/ "JDP 2.9 196) eatbig A stp he 


zs 
E> 
ae 
a2 
n= 


sh 


24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


2 
é 
o 
3 
2 
8 
: 
fee 
8 
uv 
2 
a 
= 
s 
‘ 
g 
& 
@o 
fa 
g 
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z 
oO 
z 
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pe 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95239 CERTIFICATE OF DEATH 05204 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
a. COUNTY Mary b. COUNTY 
Frederick MARYLAND and Frederick | 
b. CITY OR TOWN (if outside corporala limits, ©. LENGTH OF STAY IN 1b & a ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ¥ . 
Doubs Maryland ears Doubs Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Doubs Doubs, Maryland _ : = | Doubs »MaryLand yes [] NO xl 
3. NAME OF First = |. mide Last 3 eee Month ‘Day ‘Yeor 
DECEASED 
sieape ly Fannie Virginia Basford BERTH April at as 
5. SEX 6. COLOR OR RACE|7, married [Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) [Months] Days | Hours | Min, 
Female White wivoweo K] —_vivorceo[] November 24,1880 rs. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Housework At Home Lovettsville, Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 1 
William C.Stoneburner Sarah Ellen Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice} 
le 9-36-2517 | Raymond R.Basford,Doubs Maryland. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
- ET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) | Sie at |L Aye 4 


33/ x 


/~™ DUE TO. 


eueiteey ieny, which ie aaa rn & Fyo 


gava risa to immediate cause 


{a), stating the undarlying ( OVE TO Re re. 
couse lest. 4 ZareA Sa ET FONE “24 g, Lh rbe rw heey 4 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. was Alorsy 
< ves [] No Ki] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) a 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yoer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County} (Stee) 
a Hour a.m. While |__Not While factory, street, office bidg., ate.) | 
= p.m. 9 at work at work } x 


2. | certify that (1) (this 
saw the deceased alive 


that (1) (wh) last 


causes and on the date stated above, 


22e, SIGNATURE “22b. DATE 
mys. Ed DIRECTOR Oo Pays. Oo 4/12/1963 ag 
22¢. PHYSICIAN’ 22d. ADDRESS 
a (re 4 Talbott Brice Jefferson,Maryland lie 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Tis 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Steta) 
REMOVAL (Specify) 


3 Mount Olive metery Frederick,Marylan@ _ 


24 FUNERAL DIRECTOR’S SIGNATURE A Rt 25a. “APR 7 16 Ic as *Z NGL me . SIGNATURE 


M.R.Etchison & Sen, Frederick, Mary{and Hovlag Jeet 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j 95 937 CERTIFICATE OF DEATH 05205 
24 1. PLACE OF DEATH 7 ae ——]] 2. USUAL RESIDENCE (Where doceasad lived, If Insiiulion: Residence before « ay 
Sigs . COUNTY ». STATE b. COUNTY 
3B 2Ne derick _ SS EERE) Maryland Fred erick VL 
£ =v3 b. CITHPORFOWN i oulside comrate Knits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Sere Rraderie te life )/ Frederick i. 
Ege ts | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) || __-d. STREET ADDRESS _ ~ a RESIDENCE 
/ > NA FAI 
6 § //|__Frederick Memorial |/ 430 Klinharts Street rats 
< 3. NAME OF Myra fis Mids ~=Blacksten 4 DATE Month Dey Yeer 
Ri | tree oronny Elizabeth 
S Yee or eri) hg a DERTH , April. 27 1963 
6. COLOR OR RACE Gi 


{T) 5. SEXg > 7. MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS, 
7 t birhdey) |Months| Days | Hours | Min. 

ed female Negro WIDOWED [} pivoRcED [_] 9-30-1926 38 | -. | 

u 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ZEN OF WHAT COUNTRY? 


|W. BIRTHPLACE (County & State, or foreign country) | 12. 
dona during most of working life, aven il retired) 


> Laundress | FRR EeteaS Frederick Maryland U.S.A 
2 13, FATHER’S NAME = a 7 14. MOTHER'S MAIDEN NAME < 
John Thomas Blackston | Lee Anna Wallace 
15. WAS DECEASED EVER I , ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades 430 Klinharts” 


ofservice) 


(Yes, no, of unkown) (ys 


° 216-22-867 Johnnie Mae Blacston Frederick, Md 
18. CAUSE OF DEATH [Enter only one ceuse per tine lor (aly (b), end ( . INTERVAL TWEEN 
PART I. DEATH WAS CAUSED 8Y; Opn a rr, 4 Pere 
UAMEDIATE CAUSE (2) c. — (2 <7 


Conditions, if 
gave rise to im couse 
(a), stating the underlying 
cause last, io a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT ITRIBU 
ry cog = 
Y 2 Ni eel) Rhone, 


20s, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


it. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Jan. 
his certificate has been signed by the attending physician and completely 
permi 


x 


‘WAS AUT ‘AUTOPSY 
PERFORMED? 


YES af NO Oo 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physic 


i A 
TO PUNERAL DIRECTOR: After t! 


2c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Hoormeinn While __Not While laciory, streat, offica bidg., ete.) | 
oe 19 at work [ ] st work [_] 1 

21. | certify that (I) (this hospital) attended the deceased from. ttt 19.60 10. Ayo Be Pooor 9G, that (I) (we) last 


saw the deceased alive on. aE 219. GA, and that death occurred 4M, Irom the causes and on the date stated above. 


220. SIGNATURE + 22b. DATE 
FZ nate aoe Poe M.D. | as. EoIR BIRECTOR aig ens. Oo &—27-<% a 

22c. PHYSICIAN'S | 22d. ADDRESS E Dig 

Dad a Sigel Za 4 Toe MS Va Mi CAnkrdihe mp 


‘23. BURIAL, CREMATION, Rl 23d, LOCATION (City, town or county) (State) 


23b. DATE THEREOF = ") 23. NAME OF CEMETERY OR CREMATORY 
BuPtay | 4-30-63 jt Pauls Della Frederick Co Md 


24 FUNERAL DIRECTOR'S SIGNATURE “CWE. He xs, fe = red en ok sgh Nay" “anges ue aloes Cais 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 


TO HOSPITAL 


VR AIS (4) \pas 
1SM 7-62 “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95232 CERTIFICATE OF DEATH 05206 


= 


inc) 

ez = 4 

23 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission), 

si g STATE b. COUNTY _ 

° Frederick Mean eER GE A Maryland 

Pe 

>e sw b. CITY oe any ff outside songeeliaty ¢. LENGTH OF STAY IN Tb || ¢, CITY OR TOWN (lf outside corporata limits, write RURAL ond Give nearest town) 

2 lo ind give nearest town! r A 

£78 Frederic ince 7/16/h9 HK Baltimore (14) 

Ras | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) STREET ADDRESS —F “e. 1S. RESIDENCE 
its ON A FARM? 
2 AO fa Maryland Odd Fellows Home —— 2812 East Joppa Road ves [] NO Dot 

3 3. NAME OF ary é , = 

3 ke peceaSt ae as ar ee ED ybat im a a a 

Fac ype of print! MA’ ¥ OWL DEATH pr: 19 

Sct — i eee eS : a Ys ba = 

pis 8 = 5. SEK |6- COLOR OR RACE} 7, aRnieD [] NEVER MARRIED [_] | & DATE OF BIRTH 9. pcre IF GRDER TEAR UNDER 24 HRS. 

es Months| Days | Hi 5 

i § < Female White WIDOWED pivorceo[-]/ Ll Aug 1865 yes. ie | Woes | 3 

mes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 2 xt done cule ‘of working life, even if retired) At Home | 

Bei ues 28 ; ___Newark, N. Je USA Ls) 

eas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

sae John A. King | Mary Reeder 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ——_, Address a 


(Hyes give werordetesotservios) 


Uwe ‘or unkown) 


a 

= 

= 

3 None Maryland Odd Fellows Home Records (Same as item 
= = 1B. ~ CAUSE OF ‘DEATH [Enter or only o: one cau cause per line for fe), (b), ond inreRvAL seTwAtll 
i AORN, Clenke Candace averted | eaioe 

2 gh pe DUE TO 2 

* Conditions, if ony, which ) 2a e een SQeteredig_ ‘ames 


gave rise to immediate cause 
{e), steting the underlying 
couse fast ae to 


DUE TO 


tal or attending physician. 


‘CTOR: After this certificate has been signed by the atten 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


& 


director, page 3 should be detached for use as the burial. 


ra PART ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION ¢ GIVEN iN PART | ie) 

5 —— PERFORMED? 

¢ ) < ves [] NO 
3 U wn Soe 4 = - as = 
«= ©] 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert tl of item 18.) 

‘@ [OF contrauting F CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> + i — = = sai = = 
a § | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 

2 A wee, hile, anor hae factory, seat, office bldg., ete.) | 

13 z pom, 9 ot work [] ot work [] \ 

® 


saw the deceased alive on..&<t ania hd bead and that death Bccutedk , from the causes on on the ssi stated above. 
1228. SIGNATURE ‘ “ P + 22b. DATE 


21, | certify that (I) (this ye: attended the deceased from. A-2r7n....L.. 1944 10.0 Mennd.L.2 
OA, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ht Elie 22 ecg — m0. |e Sherr OA O16 Apr 1965"° 
H aa 22c. PHYSICIAN'S is 22d. ADDRESS 

fee ] Nant (0) Be O. Thomas, Me De 228 N. Market St., Frederick, Md. 

Set | TURIAL CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or ea = (Stete). 
9%0 | Baltimore County, Maryland 


| 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ot APR 17 


Q- 


2 
frig” WAV ey, _Brlongpa er 
VR ots, (4) Q 24 FUNERAL DIRECTOR'S SIGNATURE le 
a y M. Re Etchison & Ke ‘reder 
\y : : 


MARYLAND STATE DEPARTMENT OF HEALTH 
yee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
ty! 05233 CERTIFICATE OF DEATH “95207 
= s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe a. COUNTY ¢. STATE b. COUNTY 
5 2 Frederick MARYLAND Maryland Frederick _ 
eae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
aot. write RURAL and give nearest town) | 
ee Frederick years / Frederick > 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) j 4 STREET ApRESS | «TS RESIDENCE 
@ ee East Patrick Street __ 3 || 22 East Patrick Street yes 1] No Bd 
AME OF First Middle Last a DATE Month Dey Yeer 
DECEASED 
ree) WILLIAM EDWARD BOYER DEATH April 1 19 63 
5. SEX ~ |6. COLOR OR RACE|7. MARRIED [Dnever MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
leg birthday) |“Months| Deys | Hours | Min. 
Male White wiooweD ovorcio[]|Octe 28, 1886 76 yn. alls eae of 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. TiRTHLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) » | 
Retired Machinist-Price Electric Co. Frederick County, Ma. USA a 


13. FATHER'S NAME 


John H. F. Boyer 


14. MOTHER'S MAIDEN NAME 


J. Betty Scheel 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address 
(Yes, no, or unkown) | (Ifyesg' aror detes ofservice), 
No 21-10-5150 _ Mrs. Fannie A. Herwig (Same as item #2) 
= : 


18. CAUSE OF DEATH L |Enter only one cause per I INTERVAL BETWEEN 


by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


“| 

& PART |. DEATH WAS CAUSED BY: bagi ar < ga yg 

oe IMMEDIATE CAUSE (3}___ a = “ Ze 

£2 a ~ 

a ) ¢ x DUE TO 

ow / f 

fe tions, if any, which i Ara 4 af SVL AL y 7) 

23 to immediate couse 7 

2“ (a), stating the underlying ( DUE TO 

aed inceten te) = iaoee 

oe 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONI [wae AOE 
< YES NO 

ie 5 & [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) - 

ry & | OR CONTRIBUTING [] CAUSE OF DEATH 

£2 U | (F EITHER, NOTIFY MEDICAL EXAMINER) 

as 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stefe) 

Bz Hour @.m, While __Not While factory, street, office bldg., ete.) | 

z£ a ” at work []_ et work [_] | 

5 

20 21. 1 certify that {l) (this hospital fe the deceased from.... 3 nr, ff oe ; 19@Ahat () (we) last 

soi Perth fe ee en! Meg , and that death nae at... uses and on the date stated above, 


6 


OS ont wo. [ANE Biecron CJ AS: CO] Aprdl 13,1963 


at 
i og 22d. ADDRESS 
— m 
ac2 / James B. Thomas M.D. 228 North Market Street, Frederick, Md. 
ge 2 BURI CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or rr 
3 REMOVAL (Specify) 
ovo y 
eH 


Oe DIRECTOR'S _brdosi6 LOPL4 oe igre ESS 2. 4 Sas \bR BY ras pees Ss rk Ate a 
»_R. Etchison and Son, Fréderick, ! ont PR bra ke 


WR AIS (4) (OK 
15M 7/61 a ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
vig? ig Ee 3 


1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
2. COUNTY 


CERTIFICATE OF DEATH ft 
A508 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Re: dmission) 


= 5 2 STATE b. COUNTY 
2NZ Frederick MARYLAND js Maryland Frederick _ 
=v3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town} 
eS a0 write RURAL and give nearest town) 
sts Frederick life / Frederick 
5) 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS. 7 we “e. IS RESIDENCE 
oy bf ON A FARM? 
ad pederick Memorial New _120 East Street ves (] No 
Bn . NAME OF “First a "Middle c= | 4. DATE Month Day Year 
i ey OF 
ae ers aie, Florence Camrneial O-" April see wo 6s 
& 5. SEX 6. COLOR OR RACE(7. maprieD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ oO oO fast birthday) gente Days | Hours | Min. 
emale egro | wiwowt ] pivorceo [| 6-17-1897 65 on. | 


Wa, USUAL OCCUPATION (Give kind of work 


sewife 


done pee most of working life, even if retired) 


‘12. CITIZEN OF WHAT COUNTRY? 


U.8.A 


BIRTHPLACE (County & Stale, or foreign country) 


Frederick Co Md 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


13. Praia NAME 


Wesle 


“14. MOTHER'S MAIDEN NAME 


Fannie Truman 


ae 


15. WAS 
(Yes, no, or unkown) 


IN U.S, ARMED FORC! 


Spe 


(Ifyesgive warordatesofservice) 


ES? | 16. SOCIAL SECURITY NO. 


1217-30-580 


17, INFORMANT 


‘ses 180 Blgirmont 
Jersey CityN.J 


18. CAUSE OF DEATH [t {Enter an ‘one cause per line for (a), (b), and (e).} 


Georspana_Antnony 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending physician and complete! 


€ INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: Aso Sa j, en ‘AND DEATH 
9 IMMEDIATE CAUSE (a) ee = li 
ES = = SS oo ‘2 oe —— 
= pS a = 
a ty DUE TO Conn aliatte 
a 
E Conditions, if any, which ¢ ates 
3 tons, if any, whic CPR Sf- NA -ante_. 
s gave rise to immediate cause 
22 (a), stating the underlying DUE TO 
fs cause last. te) = 
2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS \S AUTOPSY 
—— PERI D 
: iss 
$ S a ‘ " ; YES NO Is 
2 i |20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item IB.) 
© & | OB CONTRIBUTING [] CAUSE OF DEATH 
= G HUF EITHER, NOTIFY MEDICAL EXAMINER) 
4 4 
z & |[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 
x a Hour a.m, While Not While factory, street, office bldg., etc.) | 
2 4 on. 9 et work at work H 
2 
2 21. | certify that {N (this hospital) attended the deceased from...... o Vy Hto..3 a2, 19......, that (1) (we) last 


iT 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


1943, and that death occured am. cat the causes and on the date stated above, 
eo “22b. DATE 


22a. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


ATTENDING STAFF SIGNED, 
qt / Mp. | PHYS. DinectoR C0 Pays. 
8 33 / a. 2d. ADDRESS az 
ea premex Wartinget | Sy Frederick,Md_ —_ 
oe EB Ze, BURIAL, CREMATION, |.23b, DATE THEREOF es NAME OF CEMETERY OR CREMATORY ) 83d, LOCATION (City, town or county) {State) 
o REMOVAL (Specify) 
occ. ae urial 4-27-63 | Fairview Frederick Maryland_ 
VR AIS (4) UNERAL DIRECTOR'S SIGNATURE ADDRESS Mary Lend 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 


C.E. Hicks ,111 Brederick 


Cie fleas rege 


*APR-2-6-4963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9593 CERTIFICATE OF DEATH 05209 


1, PLACE OF DEATH > a Z 2. USUAL RESIDENCE (Whera deceased lived, If institution: Resi 


nea baiore admission} 


z) 


@. COUNTY, rs co 
Frederick se ene » COUNMe derick 
b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib- €. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarest town) 
write RURAL and give naarast town) 
Frederick Days Route # 2,Frederick,M,ryland 
b { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d, STREET ADDRESS”  iftae ie RESIDENCE: 
ederick MemorialHospital | Route #2 »Frederick, Maryland ves P no [] 


/3. NAME OF First Middle Last cay “DATE Month Day 
DECEASED 


(Typa or print) Ley Ne Cheineee b | DEATH April 2 19 19 63 


3. SEX |S. COLOR OR RACE|7. MARRIED [5K] NEVER MARRIED | ®& bate ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ve carbon papers. Pages 1 and 2 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in“any eVent, within 72 hours after deat! 


ling physician and a F in by the funeral 


birthd. Months) Di 
Female White wipowe [] _oivorcio [-} | August 26,1926 | 36° < eh el ee | poy 
iss USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. OS ae (County & Stote, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working I: nif retired) | 
vA Housework : | At home (Smith County, Virginia U.S.A. S 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Unknown Annie Nichols 
te WAS ier mes IN U.S, AEE FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 3 
‘as, no, or unkown! lyasgivawarordetasofsarviea) 
i _|231-30-9158 Joseph Clemons(Same as item # 2) a 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 


lires that the death certificate be executed within 24 hours after 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, € 
; IMMEDIATE CAUSE Hie Roads — Saeki. = 
Ce fa DUE TO Tate ES 
Conditions, if any, which tb) Rais ree ms SYN Tro Meth = 
gave rise to immediata cause 
(2), stating the undarlying & OVETO int a ymdly 2 
causa iast. {c)__ Z 3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. 


iz 


“PERFOR ED? 
YES io [] 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY JRED. (Enier nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
Hour a.m. Whila Not While | factory, streat, offiea bldg., ate.) | 


pom, Tv) jat work [_] at work [_] t 
iy. 22] 2s TRIM. ch Ee 19@FP that () (we) last 


=, and that death occurred at/. Pm, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attendi 


ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial-transit permit. Then please 


22b, DATE 

a AHS. BE}—BiRecTOR ms ) ae 
233 Se [URE = O Ch Ape( (41 , =" 
ped | nant tv Thomas D,Michael M.D. __‘Frederick Medical Center, eedeticks Mae 
a6 23a. aay TON ‘23b. DATE THEREOF «1 23d, LOCATION (City, town or county) {Stata} 
o%9 Burial h/6/19 Ceres, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchison & Son,Frederick,M ryland. 4 loanAPR 5 19 


VR AIS (4) 
15M 7-62 


‘25a, REC'D BY aia 25b. REGISTRAR'S SIGNATURE 


Bf Corba etge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95236 _CERTIFICATE OF DEATH 05210 


$ iE Bred DEATH : ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 “ = ©. STATE 6) COUNTY, = ee oe 
2 PREDECICE _MARYLAND MD. PHOS OCEICK: 
= b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [lf outsida corporate limits, write RURAL end glve naarast town) 
aes write RURAL end 2; noerest town) 
£Us Epexzicic Zz | /) FE bE Lec1c ieee Ee 
@: tS) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give st d. STREET ADDRESS Ay 1S Pe 
Se ON A FARM 
nae 
=O | | wx ee eee Mem. Mosh iptv. 6” Jt __| ws( nob 
ai ay babe pore First Middle Lest 4 DATE Month ‘Dey Yew 
x 3 = 
ie Tivev or erin) DANA a COCKRELL peath =APR/L /S 1963 
= 5. SEX ~~ |6. COLOR OR RACE] 7, mapRieD F [CINEVER MARRIED [7] _ DATE OF BIRTH ~|9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 Phys last birthday) |"Months| Deys | Hours | Min. 
= 3 WIDOWED [_] Divorced ["] 3-1 G3 yes. 
J 


TOs. A OCCUPATION (6 | 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working li | | 


LON F a : JiR EQERICE WD» | ACES Pee 


13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 


NELSON COCKE REY. | Joyce BABYLON 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


(Yes, no, oF unkown) | (it yasgive waror datasofsarvice) x "4 oy L as fo yf 

3 \TH [E ina for (a), (b), and ( = MEL as N.. . ck é jaen’ 226 -* 
jib) and (el ONSET AND DEATH 

rat ean es SR Qocrch cthantius none, {| (re Varah |S 


iy ‘ 
PHM Sp x DUE TO 

Conditions, it any, which (b} 

gave tise to immadiate cause 

(2), steting tha underlying (OVE TO 

cause lest. rd (e) 


|-transit permit. Then please remove carbon papers. 


7 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)! 19. WAS AUTOPSY 
Ale PERFORMED? 
AIS Yes ibd no [] 

& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Pert | or Pert Ii of item 1B.) y, 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

me, : » J as — 
& [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, + 201. (City or town) (County) (Stata) 

A Baits Beane While Net Whilo | factory, street, offica bldg 

= 9 ork et work | 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the bur 


a. Te 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ify that (I) (this hosp 
saw the deceased _ali ods... 
22a. SIGNATURE 


19. G2, and that death occurred at 


Practice. MD. 


STAFF * SIGNED 


ATTENDING ‘MED, 
PHYS, DIRECTOR 45) PAYS. ior 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


as a ‘ 

o 

5 a8 | : iE (T 

aoe NAME (Type) SFY HE COR ICK al, Wee 

SER Tas, SURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMAT: aren ceeere county] ay 
a pecil 

ere f} 4, ALE Le oF Ze> Mg Sr “Pi - 


2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oes ff BERL 1963 fai erty — 


SIGNATURE 


_ Lift Yl 


VR AIS “ 
15M 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05234 CERTIFICATE OF DEATH si stsiaus OC 


Pages 1 and 2 shauld be 


d completely filled ®.. funera 


1. Leet aioe 4 Ma tet (Where deceased lived. If institutian: Residence befare admission) 
a. * 9. 8) b. COUNTY 
Frederick coal Maryland Frederick 
b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) 
Emmitsburg, S yrs. ||) Rural Emnitsburg, 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
R.D.#1 ReDe#f 1 Tegel uNlal 
3. NAME OF First id |. 4. DATE 
DECEASED. irs Middle f Last ae Manth Day Year 
(Type or print) Clarence Edward Craig DEATH ea AIS EO 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fast birthday) [Months[ Days | Haurs | Min. 
Male Colored _|woowem — oworceo | Aug. 17, 1908 a 


10c. USUAL OCCUPATION (Give kind of wark dane 
during mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ician ani 


Labor Frederick Co. Md, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles BE. Craig Mary Richardson 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | {IF yes, give wor or dates of servic 


No 220-03-8716 | Mrs, Lowise 


| ar attending physician. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending phys 


hospi 


TO FUNERAL DIREC 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR 
may be retained 


< 
a 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), {b). and (c}q] 
PART |. DEATH WAS CAU: 5 


ISED BY: 
IMMEDIATE CAUSE (0) C46 MoOUz, oO tf. 


See if any, which *: "4 lath poker td Vy role 


gave rise ta immediate 
cause (a), stating the under- ( OVE TO 
lying cause lost. fo) 


INTERVAL BETWEEN 
ia DEAT, 


S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
- 
3 yess NO 
= 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar lawn) (County) (State) 
ms Gur eee While Nat while factory, street, office bldg., etc.) | 
2 ara 19 lat wark [1] ot wark 7] Ai fot “f) ‘ 
i j SIAL ZO 
2). | certify thay t att ded the dec fram. WA H/ ee ncaa iC . WW a A /_, \PEAhat | last saw the deceased 
alive an___. a / 192.72 __, and that death accurred at 7 2& M, fram the causes and an the date stated above. 
ie 7 ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL pr 4 
SIGNATURE. MD. + Emmitsburg, Mary! land FN 
PHYSICIAN'S s 
NAME (Type) _We Re Cadle M.D,__Emmitsburg, Maryland 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Yic. NAME OF CEMETERY OR CREMATORY Mid. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify} ‘ 
Buri a May 96 Mi ie emetery fami tsburg Frederi 0. Md 


23. FUNERAL-DIRECTOR’S SIGNATURE fi ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ay, Y, Emmitsburg, Md. oa AY 2 1963 EE f onli Macy 


MARYLAND STATE DEPARIMENT UF HEALITE 


gave rite to immadiate couse 
(2), stating the underlying (| PVE TO 
cause last. {c) 


19. WAS AUTOPSY 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
H5938 CERTIFICATE OF DEATH Li 
. = == = 
€ of j. PLACE OF DEATH : a 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence belore admission) 
KS vi) DSA e. STATE b. COUNTY 
3 ey Frederick MARYLAND Maryland Frederick 
@ ve/ a ss a oleae a ee - 
2 =5 b. CHTY OR TOWN [if outside corporate limits, je. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Eat rf writs RURAL and giva nearest town) 
ge k : } months | y Middletown asi 
Eos d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) *"G. STREET ADDRESS 2. 15 RESIDENCE 
ad 6 ON A FARM? 
od 102 E. 6th St. yes [| No FX] 
a4 3. NAME OF First Middle last | 4. DATE Month Di ~Year “ 
3 3 5 Le as fT iddle asl Bes lon By fear 
zea {Type or print Mary Alice Crone | DEATH h 2D 1963 
ie’ Sone 5. SEX 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
ue * birthday) |"Months| Days | Hor Min. 
8 5 female white wibowen [X] DIVORCED 8/15/1870 8 eee 
2 2 i oe ee lhe 
3 ae Ta, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 83 es during rere yrorking life, even if retired) 
= RE ousewife own home Frederick Co., Md. | U.S. 
e ay 13. FATHER’S NAME a 7 14, MOTHER'S MAIDEN NAME 
£ oo 
3 34 John Stup Mary Anna Shook 
° SE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address _ 
2 #5 (Yes, no, of unkown) | {Ityes give warordetesofservice) 
Paria ___|_ none rs. Claude Crampton, Middletown, Md. 
= : 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) “INTERVAL BETWEEN 
rf PART I. DEATH WAS CAUSED BY: D gas CE 
Sey IMMEDIATE CAUSE (a) Aereric ScLeRotic HéAnet (SEAS E. | Be  aaamine 
a5 ,¢ DUETO 
a aN 
320 ions, If any, which (b)_ 
re 
£ 
e 
a Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) s 
oS PERFORME 
3) g ves no 
CAG 5 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) — 
& 3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ne 1G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF  [20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stee) 
A a Hear While Not While lactory, street, oftice bldg., etc.) | 
ae z 19 at work at work \ 
Se } 
Hs 
Ld 


TT. 


saw the deceased alive on 


Pe Se ¥ Pr ATTENDING, MED. STAFF SIBNED 
4 ae ynethes mp. | PHYS. Ki pirector [_] PHYs. [] 4 Ar /O3 


22c. PHYSICIAN'S \22d. ADDRESS 


xt (elDp, Richard C. “eynolés | Frederick, Md. 


23b. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY — 


/1963 | Lutheran Cemetery__| Middletown, Md, __ - 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY Fie REGISTRAR’S SIGNATURE 


wed ||" Gladhill Company, Middletown, Md. emt APR 24 1963 CCerlas Venda 
| » Middletown, ¥ APR 24 1963 _/¢ 


23d. LOCATION (City, town or county) ~~ (State) 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-fransit permi! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death. Page 4 


TO HOSPITAL 


< 
a 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


as 04239 CERTIFICATE OF DEATH 05 213. 
33 M if punere DEATH . 2. USUAL RESIDENCE (Where decoesed lived, Hf Institution: Residenca before admission) 
2 = hi STATE b, COUNT 
‘e / Frederick maavianp || Maryland Frederick 
= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give neeresi town) 
Bas write RURAL and give nearest town) 
Eros Frederick 1 Day Frederick s PE, 
a ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) d. STREET ADDRESS as Aen 
4 
8b! Frederick Memorial bent Pal 415 S.Market Street ves [J NO fel 
aw 3. RABE ¢ oF ; > 4 ~ Last : | © BATE " Month Dey ‘Yeer 
tesa Ugaeia, Jennie Phoebe Crum DESTH Mepril 2h 1963 
ES 35. SEX ~ «16, COLOR OR RACE]7, MARRIED [never marnico [] | & DATE OF BIRTH 9. Cee inane Duta TSU 24 HR 
oni s 
> l ‘emale White wioowen RK] — ovorceto [] [April 23,1871 92 yrs. . *| je ze 


10a, USUAL OCCUPATION (Give kind of work ~) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 


WOb. KIND OF BUSINESS OR INDUSTRY 


At Home _ 


11, BIRTHPLACE (County & Stele, or foreign country) 


Frederick County,Maryland| 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wilsom N.Martz Phoebe Catherine Whitmore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ~ Address 


(Yes, no, or unkown) | (Ifyesgive warordatesof service. 
Hoss yee 20-h-6851 George D.Martz,415 S.Market St,Frederick, Maryland 


—No 
18, “CAUSE ¢ OF DEATH [Enter only ona cause per line for (e), (b), end (c). INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY, 
oy TE CAUSE . £ 
Ve ATE CAUSE (a) = Anak: hey oSercbre 5 wn fs FIR a 6 beer 


0. DUE TO 

Conditions, it eny, which ‘Cie Arfeucjw Se Cevotes 7 COreurm Orfrir, G ters: 
geve tise to immediete cause eT: 

(©), steting the underlying OUETO 


cou: 


U.S.A. 


{e). ————= Es 


‘19. WAS AUTOPSY | 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WAS AUTORS 

2 ie 2 a 

s _— a ; ves [] NO Jo 
© /20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 1B.) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a x — 
S [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ' 20% (City or town) (County) (Stete) 

a ieurlaekens While Not While factory, street, office bldg., etc.) | 

2 aan 19 jet work [7] at work [_] | 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


f 21. I certify that (I) (this hospital) att d the deceased from... “ped 24, 19.82 to... PR Yocccccuy 19.6.3, that (1) (we) last 

BU saw the deceased alive pn...... soos LLKS oe eS Gr, and that death occured af M, from ihe causes and on the dale stated above, 
se | ATTENDING MED STAFF mei yes SIND 

ee: mp. | PHYS. i DIRECTOR 1 Pays. oO April 255 1963. 

S 3 Deraieysiehs rae 22d. ADDRESS Tale 

ae fs Name tye") 1. R.Schoolman M.D. 810 Toll House Ave,Frederick,Maryland. _ 

24 2 Baas ee RTOR, 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “TSteie) 
REMQVAL (Specity 

oto Bursal -” __ Mount Olivet Cemetery Frederick ss Maryland 

Ne (4) 24 FUNERAL DIRECTOR'S SIGNATURE Ones 25a, REC'D BY REGISTRAR a ae S POSS Aeeie 

15M 7/61 M.&.Etchison & Son,Frederick,Maryland, oar APR 2 9 196 pore i “iia Wm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to 


95940 CERTIFICATE OF DEATH 05214 
& 2 1 PEACE OF DEATH _~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
2 es . STATE b. COUNTY, 
§ eae Frederick MARYLAND oe Maryland Frederick 
= +33 b. CITY OR TOWN {if oulside corporate limits, “e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
~ 350 write RURAL and give nearest town} 
“. Sas Frederick Life | Frederick 
Fi iM L d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! address) 4, STREET ADDRESS . ee 
: ON AF 
3 _ Frederick Memorial Hospital | 26 East Third Street yes [] No 
Son '3. NAME OF Fiest Middle Lest 4. DATE Month ‘Dey ‘Veer 
san DECEASED / Py 3 oF 
> (T¥p0 or rn HARRY MONROE Paes 2 April 28, 1963 
5. SEX |6: COLOR OR RACE) 7, saRRIED [_] NEVER MARRIED [| & DATE oF BintH 9. AGE (In years |IF UNDERT YEAR IF UNDER 24 HRS. 
Mi jest birthday) \"Months| De jours | Min, 
ale White wiwoweD [] _vivorceo x] | 29 Jan 191 49 yn. | 


(e), steting the underiying 
cause lest. (c) 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and com; 


3 
5 
3 
x a 
2 3i€1) 
& 
8 Fd Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during mos? of working li ‘en if retired) 
5 E Associate Manager F. W. Woolworth Frederick, Maryland USA 
= ie 13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 3 — sy 
3 2 James H. Davis | Lucy E. V. Killian 
4 15. 5 ~ SOCIAL SE fires av 

2 283 are oot ee eee re ee eee NOH INNO MINE 1h “ts"Seoond St., 
pa ra Yes LL5-09-3677 | Mrse Pauline D. Fout, Frederick, Ma 
a 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), ond (c)., “ INTERVAL BETWEEN 
3 z NT ln MevTe, “Concany THRougosis |_4é ‘Doug 
2 pe DUE TO 
a é icehaitions, Woany, whieh ib) Hyper TEwsWe GPoiwvascucue OseAse 12 yrs 
4 5 gave rise to immedicte cause ‘ . Ww ‘Ca 
«= a DUETO 

—_ 

3 


2. t certify that this hospital) attended the deceased from.. ae, 


a z PART Il. OTHER SIGNIFICANT CONDITIONS ¢ iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)| 19. WAS aurorsy 

= ao PERFORMED’ 
Ee 

a 3 a tat f hes ms] v0 
EE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

os G ](F EITHER, NOTIFY MEDICAL EXAMINER) 

9 & |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . 20F, (City or town] (County) ~_ (Stete) 

r=] ray Hour em, While __Not While | fectory, street, office bldg., etc.) | 

= 3 nee rT) at work et work | ! 

I 

H 

I 


<8 saw the deceased alive 63, and thal death occurred a 75M, from the causes and on the an stated above. 

& ‘ 22b. DATE 
ATTENDIN! ‘MED. STAFF IG 

F a mop. | PRYS. me DIRECTOR ( prys. 4A E45 

Hos 22c. HYSICIAN'S eS i 7 nn ; ae teal = a 

Ba ba name ve") Richard Ce Reynolds, Me D. 80k Tell _ House Avee, Frederick, Mde 

eB 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ~~] ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~{Stete) 

ee |Mo etery Frederick, Maryland 


VR AIS (4) 
15M 7-62 


y 


Barve (Specity) 
24 FUNERAL DIRECTOR'S seats Py, 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M. Re Etchison & on, Clase dq lbareM AY HE ba ylog ued gee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 902464 CERTIFICATE OF DEAT ee Q5215 
5 © = 
a : 1, PLACE OF DEATH aaa aa RESIDENCE/(Where deceosed lived, If institution: Residence before edmission) 
oy c Seas, eruele & STATE Mo ey]. b, COUNTY 
B eng reeeric MARYLAND aryland ge Se Frederick 
2 528 CITY OR TOWN if outside Bud nah ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, write RURAL end give noerest town) 
= ao wril give nearest town! Pa a 
S es Frederick 35 Years // Frederick 
= a d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) / d. STREET ADDRESS. — e. eyes 
3 Sy INA FAI 
@: “Frederick Memorial Hospital 228 Dill Avenue Ry | 
zs Sn “3. NAME OF “First "Middle i eas DRE Month Day Yeer = 
33 ~ DECEASED OF ‘ 

g 2 a {Type of print) WALTER JAMES DAVIS DEATH April 29, 1963 

ie = ee ag 
5 aS dares 6 COLOR OR RACE)7, MARRIED [jr] NEVER MARRIED [] | 5+ DATE OF BIRTH q 9. pew EDN EONEAE CN 

2 jonths| Days | Hours in, 
Pgwineeke Male White wow []  oivorco[]| 22 duly 2896- j$ | 
& Re s 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign towhtry) | 12. CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working life, even if retired) 
g Ree Justice of Peace — tate of Maryland Pittsburg, Pa. | USA 
= as = 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 
B 532 David Davis Martha Canfield 
ome 5 x ie WAS cee es a IN U.S. ash FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aa ‘Address 
2 333 es, no, or unkown) | (IFyesgivewerordatesof service] 
a 3°38 Yes 578-10-0027 |Mrs. Mary Louise L. Davis (Same as item #2) 
EeH#o 1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) INTERVAL BETWEEN 
Pe ONSET AND DEATH 
SoO55 PART I. DEATH WAS CAUSED BY: is 
soya IMMEDIATE CAUSE (e)__ nl yori Ch Anne Yume & 3 “p 
plens / f 
£65389 “ y, DUE TO 

avenge , 

22 gi6 Conditions, it eny, whieh (by Cereb file vere beret Blan, 
Pe ee geve rise to immediete cause 
“£2 aes {8), stating the underlying DUE TO i 
ae o's geuse ek i) Gri-fe rcv Sefer tev a |_ on Awe 
ae iy 2a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)! 19. WAS AUTOPSY 
nesses 2 PERFORMED? 
Dolo. C $ — ves [7] No Bx] 
g2 5 a5 E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
mond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
weez- se B | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

a a 
Das z a4 < [/20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, ferm, | 20%. {City or town) (County) (Siete) 
By Sau = Hsuhean. While __ Not While factory, stree!, office bldg., etc.) | 
Be 28 = le ea 9 et work [ ] et work [_] 

o x 4 ee 
HeOss . 1 certify that (I) (this hospital) attended the deceased from re ee Th FB oo, 19GB, that (U) (we) last 
BUS s saw the deceased alive on.. ee Pekrsl9? (ay and that death occured §330K, oat the causes a on the date stated above, 

3 is 
5A 22e. SIGNATURE 22b. DATE 
a4 > Z ay ATTENDING MED. STAFF I GNED, 
a aes -f[ AS mo. | PHYS. GX] oiRECTOR [J PHYS. [7] 30 Apr 196 3 
B 33 Ss 22e. PHYSICIAN'S 22d. ADDRESS 
Me 
Be Bi ed | Nae ie) T, Re Schoolman, Me De 810 Boll House Ave., Frederick, Mde 
: 2 a 
Sz EB Ze "3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stete) 
oo REMOVAL (Specify) 
o%058 Burial sy Hepat ivet Cemetery Frederick, Maryland _ 
ne AIS (4) 24 FUNERAL DIRECTOR'S SIGNATUR ef, 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 M. R. Etchison & Son, L Gob, 


MAY 21963 


phe He hare 


TTENDING PHYSICIAN: 


©: 


TO HOSPITAL 


The law requires that the death certificate be executed within 24 hours after 


in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
after death. 


6. 
oe 


9 physician and completei 


e retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ae 


death. Page 4 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


|, cremation, or removal, and in any event, within ci 


5949 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


05216— 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased bived, If Tratitutioni Residence before edmission) 


a, COUNTY 
eae b. EQUNT: 

Frederick manviano || Maryland frederick 
B. CITY OR TOWN iif eutside ae aks . LENGTH OF STAY IN Ib a Le ‘OR TOWN (lf outside corporale limits, write RURAL end give nearest jown} 

write ive neares! bown| 

Frederick Years Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a Is RESIDENCE 
ON A FARM? 

411 W.Patrick Ste phase W.Patrick St ves [] No [3 


Dey 


15 


‘Yeer 


98 


IF UNDER 24 HRS. 
Hours 


n. 


done during most of ad 


Turnkey at ad 


even if retired) 


Virginia 


13, FATHER’S NAME 


Charles F.Davis 


14. MOTHER'S MAIDEN NAME 


Marietta Kanode 


“i. NAME © oe ~ First Middle Last 4. DATE Month 
(ype or print) William Walden Davis dears April 
5. SEX ~ |6, COLOR OR RACE|7, MARRIED [DINever MARRIED [-] | 8: DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| 
st birthday) Days | 
Male White wipoweD [xX] i) Pasay vs 
10a. USUAL OCCUPATION tae kind of work ETE 


DIVORCED August 7,1903 n. 
oko: Il, BIRTHPLACE (County & Stete, or foreign a 
heriff Department, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


Ne 


{It yes give werordatesofservice) 


16. SOCIAL SECURITY NO, 


|S77-1h-2785 


17, INFORMANT 


18. GRUSE OF DEATH [enter only one 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e) 


> DUE TO 
Conditions, if eny, which (b) 

Geve tise to immediete cause 
DUE TO 


(e), steting the underlying 
cause lest, 


fe), 


cause = line se 


bj, end © ” 


“Address — 


| 12. CITIZEN OF WHAT COUNTRY? 


U-SeA. 


Mrse «Evelyn D.Shumaker, Nekesville »Virginia . 


INTERVAL BETWEEN 


ONSET AND ee? 


fo 


ee es, ress SCS e. 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e@.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.... 


Month, Day, Yeer 


‘et work 


20d. INJURY OCCURRED 
While Not While 
et work 


. | certify thal (I) (this hospital) attended the deceased from... 


2De. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., eic.) | 


208. (City or town) 


Bs, cues oe Se 


19. WAS ‘AUTOPSY 
PERFORMED? 


NO x) 


YES 


(County) (Siete) 


S that (1) (we) last 


Rane (les) poy R Martin al.D. 


oO 


ATTENDING MED. STAFF 
Mp. | PHYS. DIRECTOR OD Pays. 
7 = 22d, ADDRESS 


Se wR 196.3, and that death ental at SM, from the causes and on the dale slaled above, 


22b. DATE 


aaa 


23a. ese pel Gi 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY as LOCATION (Ci, fea y or aaah Sista) 
REM! ecil 
Burial wfrs/ises Hout 4 went 2, et Cemetery Frederick Maryland. _ 


24 FUNE RAL DI RECTOR'S SIGNATURE 


M.R.Etchison & wn otal WPL 


[ABR T'S 863 sina” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95763 pa cabal OF DEATH 05213 


Fe = = 
s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Resldenca befora admission) 
» = coXSe) onl a. STATE b. COUNTY 
2 2Ne ederick 9. Manyianp || SMe vland — Fred sh _ 
<= ioe Fy b. CITY OR TOWN {if outs limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsides corporate limits, writa RURAL and giva neerest town} 
+ Bas write RURAL and giva neerest town) y 
zx ? 
~ ee Ww 4 a ee lh unswick i 
£ ysa . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress] “d. STREET ADDRESS @. IS RESIDENCE 
: 2 J ON A FARM? 
/ Yl 
2 \ | ~291.B. Street / 291 B. Street ves [1] NOE 
a 3. Ni OF First Middle Lest Month Day Year 
peeeret 
‘ype or print) Hi SEATH 19 
ary Th#edore _—+Derf linger |_ | eres 63_ 
5. SEX 6. Moor on RACE 8. DATE OF BIRT! "19. AGE {In ya DER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED Hadever MARRIED [_] | | 
last cane ‘Menths| Days | Hours | Min, 
wipoweD[]  pivorcto[ | JT-2T- TOI. | 


10s. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forbign pear "| 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired} 


13. FATHER’S NAME ~ 7 14. fanyiand U.S.A. 
5 ohn We Derf linger Grace Ault tiie = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, or unkown} | (Ifyes givewar ordetes of service) y 
SOS. Bessiie R. Derflinger 92I_E = 
“18. CAUSE OF DEATH [Enier only one cause we line for (e), (b), £569 } .) 9 rabies BETWEEN 


by the attending physician and complete! 


ONSET AND DEATH 


Thrombosi 5 min 


ician. 


PART |. DEATH WAS CAUSED BY: » 
IMMEDIATE CAUSE {e)__ Cc oronary 


A QV x10 


Condition, if enys fehich » Arteriosclerot 
geve rise to immediete ceuse . 
(a), steting the underlying 


7 


transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


Disease 2. yYs5" 


|, Cremation, or removal, and in any event, withi 


DUE TO. 
tc) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P, WAS AUTOPSY 
[le ae PERFORMED? 
S 
pl aeeee Jee wae = a 2 Vesela 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) Giete) 
v5 Niet co: While __ Not While fectory, street, office bldg., etc.) | 
= er: 19 at work at work ! 


retained by the hospita! or attending physi 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 


B' 
be Se 
‘CTOR: After this certificate has been signed 


URE rom \Mfe: Muses and on it ale stated above. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


©: ee TENDING. MED. STAFF are 
; { A 4 ° oO 
ata | 7 mp, | PHYS. (2]_omector [J pwvs. CF] April 1 le a 
Ee FI | Be NAME Type) C MD waavaooRiss Gum Spring Hollow 
a ate 805 So = ck. lid. : 
S28 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY — (City, town or county) 
Hy REMOVAL (Specify) 

one eT 9=63-— Union Cemetery Lovettsville 

VR AIS (4) SIGNATURE” 9- B) ADDRESS a REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

1SM 7-62 nok Pian2 Borwninch’ FH; Seiclentac a] fherkeg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


geve rise to im te 
{e), stating the und DUETO 
couse fast, te} 


oe 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lp] Peal 
a O52 Li CERTIFICATE OF DEATH 05218 
& ¥, PLACE OF DEATH — =< ie E 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
a . COUNTY 
v a @. STATE b. COUNTY 
gS awk Frederick ____manyanp || = Maryland ss ss Frederick 
= Se b. CITY OR TOWN (If outside corporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Es oA write RURAL end give neerest town) 
< g53 X| Mi m life _||_¥ Middletown moo) > Be” 
if 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d, STREET ADDRESS: . ys 
i i | { YES (xo Bd 
Ss '3. NAME OF First “Middle Lost 4. DATE Month “Dey seer 
23 DECEASED OF 
ype oF pri DEATH 
ae leash ' Osmond __ "Derr : os 1963 
ae 5. SEK 6. COLOR OR RACE) 7, maRRIED JK] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR] IF UNDER 77 HRS. 
2 | lemeaah oe) Bea] Deys | Hours | Min, 
59 ‘male white wipoweD [] DivorcED [-] 10/31/1900 : 62 vs. | 
5 F3 ee ee oartranar avs kind es a TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ire] ne during mos! of working life, even if retire 
$E proprietor, Tebe ae store Frederick Co., Md. wi. 
=) 13. FATHER'S NAME a” c . "| 14, MOTHER'S MAIDEN NAME a5 ri 
£3 Luther Z. Derr Sophia Boileau 
S&§ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =: Address —- a 
ae (Yes, no, or unkown) | (If yesgive wer ordelesofservice] e my 
ot rep | \A(7-32-F556Mrs. Sarah Derr, Middletown, es 
nea 4 18, CAUSE OF DEATH [Enter only one cayso per line for (e). (b), end (c).) a : ys: State 
a . ‘ e ‘ 
2 5 PART I DEATH MEDIATE CAUSE (o)_\ CLE CLILOIN Cre tutth nto hy Ph al =| Sf TS 
52 : DUE TO 1, , fovtin, - 2 
ii Conditions, if eny, which fie 
w 
& 
32 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 


z 

oS; — ark PERFORMED? 
= 

5| “fecmeov nitecr prem Blox (2--t/ (@ A) wah ya SL 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

U | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

< 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20!, (Cily orlown) (County) ~ {Stete) 
s Hearrek. While __Not While factory, street, office bldg., ele.) | 

Ey in: 9 ot work [ ] et work t 


, that (1) (we) last 
causes and on the date sfated above. 
22b. DATE 


TTENDING MED. STAFF IGNED 
Shy, Map MD. pas, EX virector DO Pays. 1 Y-/2.~ 3 


22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


be retained by the hospital or attending physician. 


1@ 
TO FUNERAL DIRECTOR: After this cer! 


saw the deceased alive ot 
220. SIGNATURE 


22c, PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial. 


BS : ' 
ge “un, J. itlmer Harp | 
Re Bae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stele) 
°° [burial 14/1063 4 eaiieeded sAshaces own, Md 
ge a a 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS vy, 25e, REC'D BY REGISTRAR | 25b. REGISTAR'S SIGNATURE 
\\ 
mw7a.\\] Gladhill Company, Middletown, Md. |oAPR15 1963) pCoortey nope. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe 98S sl RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vora CERTIFICATE OF DEATH 0521. iy 


06 


3 = 
6 2 b PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased Hvad, If institution: Residence befora admission) 
pr TS be STATE b, COUNTY 
3 £8 lp eaten 2 MARYLAND . Maryland a _ Frederick ee 
Save B. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
t ao wrilg RURAL end giva nearest town) . 
Go Eire Frederick Years Lf Frederick 
ioe & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) + G. STREET ADDRESS = _ e 1S RESIDENCE 
a A 16 Frederick Avenue ! 16 Frederick Avenue ves] NOK] 
2 : see aren’ ; a ie a 
@ 3 3. NAME OF First - “Middle Lest 4. DATE Month Day “‘Yeer 
¢ DECEASED OF 
Miva 5: . RAYMOND WEBSTER EYLER eae April 28, 19 63 


5, SEX 6, COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION oo kind of work 


done during most_pf working ljle, oven il retired) 
Retired-Carpenter 
/13. FATHER’S NAME = 


John W. Eyler 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


IF UNDER + TERR 
ee Days 


IF UNDER 24 HRS, 
Hours” 


"9. AGE {in years 


[gs birthday) 


Tl, BIRTHPLACE (County & Stale, or foreign “Ss | ‘12, CITIZEN OF WHAT COUNTRY? 


Maryland a | USA 


14, MOTHER'S MAIDEN NAME , ; + 


Elizabeth Whitmore 


7. MARRIED [INever marrigo [_] | 8- DATE OF BIRTH 
WIDOWED fy] —_—ivorce [_] 2 March 1878 


10b. KIND OF BUSINESS OR INDUSTRY 


Lumber Company 


attending physician and complet 


|, cremation, or removal, and in any event, wi S 72 hours after death. 


Fe eee as 16. SOCIAL SECURITY NO. | bi “INFORMANT ~ Address 
‘ey,.no, or unkown) | (Hyes give werordetesol service) 
fv 21)-10-1437 Mrs. Ida A. Spalding (Same as item #1) 
ti CAUSE OF DEATH [Enter on cause per line for (e), {b), end (c).) 7 INTERVAL BETWEEN 
DEATI 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Doak welinligel pieeratiter a a F Ht bitte 
é rd DUETO 
Conditions, if eny, which (b) 
geva rise to immediete cause ii _ 
DUE TO 


(a), stating the underlying 
cause lest. () 


19. WAS AUTOPSY 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) Ors 
= —-+._ PERFORMED 
= 
ls — . > ay yes [] No fd 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | of Pert Il ol item 18.) 
E | OR CONTRIBUTING [_] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
2 = _—s : 
& | 20c. TIME OF INJURY —-Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
5 akan aa While __ Not While lactory, street, office bldg., etc.) | 
2 19 at work [_] et work [_] | 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the 


certify that (I) (this hospital) attended the deceased from. 19¢p°% that (1) (we) last 
deceased alive on. 19.@", and that death occured at , from thé causes and on the date stated above. 


226, DATE 
Wi ATTENDING MED. STAFF IGNED 
y or fh Ze) mo. | PHYS. Eg pirecror [] pHys. [] 29 Apr 196 
é 7 "| 22d. ADDRESS 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


A’ 
be 


¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p; 


be filed with the State Dept. of Health prior to burial, 


at yy 

Ess 

ane | jor James B. Thomas, M. D. | 228 N. Market St., Frederick, Maryland _ 
gee : We. A ee DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stata) = 
oe Byes 5 ee Frederick, Maryland at 


iy} 
VR AIS [4) (\ 
15M 7/61 } 


LAP Olivet) Cemetery 
24 FUNERAL DIRECTOR’ s ts 7 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ms R. Etchison & Soi, he Loe c and DATE MAY 2 1963 fhorley Jags. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE 95245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05220 
HEALTH DEPL |"-stacz or pears = a + 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 


ge 


7 \| 
8. COUNTY | a. STATE b, COUNTY av 
ag MARYLAND | ye 
f P CITY OR TOWN [if outside corporete limits, jc LENGTH OF STAY IN Ib | CITY OR TOWN Mf outside corporate limits, write RURAL and give rherast town) 


is necessary, 


ge 
2 
T= Ee 
ses f 
rer write RURAL and giva neares!sown) 
Zs 1 
as | Knoxville Md. Route I 
D5 o8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! addrass) STREET ADDRESS "| @. IS RESIDENCE 
& 
Lav i 2 ON A FARM? 
@ 25 f | ves L] No RM] 
Pas — “ — FR. 
mao 3. peaekeen Fi Middle last 4, DATE Month Day Year 
OF ci 
23 (Type or print) Lo DEATH ab, 308 9k 3 
P= | ——_______— — 2 u ——— —— 
En 5. SEX 6 ROR RACE|7, MARRIERAPA NEVER MARRIED [_] | 8- DATE OF BIRTH %. Rae yEtuoee TYEAR|_IF UNDER 24 HRS. 
: 7a Months! Deys | Hours | Min. 
ns Male wivowe [] __vivorcep [7] i 2=28- 1920 43 yn. | 
= ob SEs ape oe LN ee ise al ee el 2 le Sa ae 
z 3 a, USUAL OCCUPATION (Give kind of wark || 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) j 12. CITIZEN OF WHAT COUNTRY? 
a jona during most of working life, even if retirad) | | 
ae | " - = 
“ see BYCORR | West Virging ar | MFA, 
2 3 1 AME | 14. MOTHER'S MAIDEN NAME Bes 


Charles R. Fellers | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. inrorMangaret B. Morningstar “ 


(Yas, n9,.or unkown) | (Ifyasgive warordatesofsarvica) 


Fi 


in Item 18. Give Pages 1, 2, and 3 to the 


mminer’s Office along with form PM3. Page 5 may be ret: 


gave risa to immadiata cause 
{a}, stating the underlying 
cause fest, 


i: Ate Pha 
5 a AON) ae Nema Teg Te tha/ © aatnlle o 
= 18, CAUSE OF DEATH [Enter only ona causa per lina for la), (b), end (c).] INTERVAL BETWEEN 
= ONSET AND DEATH 
Ks e PART |. DEATH WAS CAUSED BY, ’ 
2 % 
S25 IMMEDIATE CAUSE (2! (ELISE oe) hf Snide Chef? ue 
gee } 
28a rh 4 DUE TO - 
£62 Conditions, if any, which (b) 
oO 
a 
“oO 
oo 


ending” 


to burial, cremation, or removal, and 


x3 Zz PART Il. OTHER [IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(ol) 19. WAS AUTOPSY 
x 
Epis ro =. ead PERFORMED? 
£SSx cl] eat 5 4 ae 4 veya) yoabay 
Fe 3 i | 2da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part I of itam 18.) 
wes? & | PRIMARYSR of CONTRIBUTING [] | ‘ 
= & d h . is 
Boss & | CAUSE OF DEATH. WP oe oregrtn ‘ wi. Lak, Scda filter teraz, 
£0 =— = ————- rn 
B50 on § | 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY occa) 2De. PLACE OF INJURY (Homa, farm, , 20. “(Cty or town) (County) (State) 
a8 Pe a od! won While £ Not While fectory, street, office bldg., etc.) | a v 
Relek /2|_ 228 on A/se nda svn hy aver] Pe RR son Pearrshich Prdece 
aloo 21, I certify that | took charge of the remains described above, held an A¥topsy [_]. Inspection PE], Inquiry §f]. and in my opinion 
=0 2 * woe ro 
529 3 death resulted from: Natural causes [ ], Accident i) Suicide ["]. Homicide lel: Undetermined manner el 
aoe 
i> pas CHIEF MEDICAL EXAMINER 
ie ® 
ro * Say fz. Sc A t ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 4% —— 2 ua 
g3 id & DEPUTY MEDICAL INER ok 
B RM 5 EXAMINER'S 3. Ss PU EXAMINER J] % YES 
aos z Me NAME (Type) Fae (IE Ls eee WwW Address (Street, city, town, or county) 
a s2be Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME/OF CEMETERY OR CREMATORY | 224. LOCATION (cit ai or country) wa’) 
2 REMOVAL (Specify} 5 ° 
garg 5-3 -63 , Locust Valley Locust Val&ey 
ater 23. BML ETOR ne eDb Sige a 7 | 248. REC'D BY REGISTRAR | 24b, BPAY SIGHATUI 
5M 1462 ok. ee BAY 6 1963 f 
! \ Fa <a LLM EA AK wre lo — : oe 


ml 


hysicion and campletely filled .. funeral directar, 


Then please remave carbon papers. 


Poges | ond 2 shauld be filed with 
|, cremation, ar removal, and in any event, within 72 haurs after death. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the ottending p' 


hospital or attending physician. 


* 


TO FUNERAL DIREC 
e 3 should be detoched for use as the buriol-transit permit. 


the State Board af Health priar to buri 


may be retained 


TO HOSPITAL OR 
pag 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 is 24 rm DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
é CERTIFICATE OF DEATH g5228 
1. PLACE OF DEATH 2. Ure ence (Where deceased lived. If institution: Residence before admission) 


tS. ©. ST b, COUNTY . 
pote ati ead Sy MARYLAND Mo ; f ie / P 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib rs soe OR TOWN outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


e k Lifetime ee 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) Ld ei ADDRESS: e. IS RESIDENCE 
OR INSTITUTION oD Le i! < ‘ON _A FARM? 
fpr wi mot Nope Mane Stee ves (]_ No ig— 
3. NAME OF 


Fisst Middle ole 
DECEASED | 
(gpatoc print) t ‘Any Ap 
S. SEX = 6. COLOR OR id 7. MARRIED [E}IEVER MARRIED [7] f DATE OF 8! 
aos ud, wivowep [] pivorceo [] 


4. DATE Do Ye 
pa y fear 
DEATH wa < wes 
AGE (Infyeors IF ren pea JF UNDER 24 HRS. » 
” fon Psd Ih Sal si \ 


10a, USUAL OCCUPATION (Give kind of work done, 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) aed CITIZEN OF WHAT COUNTRY? 


es sic) a None WOYOUOR Fred. Co. Mas] U.S.A. 
13. FATHER'S NAME 14, MOTHER'S IDEN NAME 
ae ee - Rosa May Engle 
feieee cae tia ye -ARIED FORGES? Bh OCIAL SECURITY NO. f INFORMANT Address 
Ko cp eeeerrats ir, Harry P, Fraley 22 Hamilton Ave. Fred. Md. 


18. CAUSE OF DEATH [Enter only one couse ie lingttor 7a (b). ond (€)- ape TN Bre Linel Bhage 8 
PART I. DEATH WAS CAUSED BY: Rye ‘b Ved 
IMMEDIATE CAUSE (0). THA 
123.2 DUE TO 
Reieciltticres 1 emiyieebiah CB tests 
gave rise to immediote 


cause {a}, stating the under, ( OVE Bs ae. 


lying cause last. 


4 Parr tl. OTHER SIGNIFICANT oss ee T NOT RELATED TO THE = DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
x 

& yes] No 

= [[200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

is 

© ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ry Hour o. m. While Not white foctory, street, office bldg., etc ia 

7 p.m. 19 Jat work [] ot work i 


21. | certify that (I) (ths Hospital) attended the deceased fram.____--_--_----_- Ppl Sess eto ee TS + 19-2, that (I) (we) last 


saw the deceased,alive pn. and that death accurred at____.M, fram the causes and an the date stated abave. 
To. SI E 72b.DATE 
ATTENDING MED. STAFF eIGN 
M.D. | PHYS. [% Dikector OO PHYs. OO 4-11-1963 


22d. ADDRESS 


Frederick Medical Center Frederick, Md. 


Rn Ale £ ‘DE = Mie py 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 


Bier” Sia? 963, Mount Olivet Cemetery Frederick, Maryland 


PAEP EL, OZ — rooress Fle REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Geet tek é Son Frederick, Maryland oe APR16 BNP 


MARYLAND STATE DEPARTMENT OF HEALTH 
aed FER" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05222 


1 


FOR STATE 
HEALTH DEPT. 


PLACE OF DEATH DEATH 2. “USUAL ‘RESIDENCE Whera dec id eed 7 institution: Residance before diniasion). 
COUNTY wa 
= oO 1] e. STATE b. COUNTY 
Fe ef Frederick skh ated © Maryland Frederick 
Bo TOWN [if outside corporate I | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
gos RURAL and give nearest town] H " 
Se SRe Frederick ‘Years /__ Frederick 
=o = 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —~*||_~—=s dj STREET ADDRESS ~ |e. 1S RESIDENCE 
ame AD ON A FARM? 
reg ; 
Sy ee 901 Young Place 901 Young Place ves] No fxg 
2 58 NAME OF First Middls Last 4s DATE Month Dey Yor 
46 2 
= 23 {Type or print) GLENN ORRILL GARBER, JR. | DEATH April 18, 19 ae 
ze Med pabsee ea = ee 4 
A BS | 5. SEX 6. COLOR OR RACE|7. MARRIED [9f NEVER MARRIED [] | 8. DATE OF BIRTH j3. bern a |IFUNDERT YEAR| IF UNDER 24 
3 i ia ut Ra 
, Male White WIDOWED [_] DivorceD [_] 18 June 1912 80 
10s. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Slate or foreign country) 
dona during most of working life, evan it retired) | 
_ Self-employed Accountant Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = = 


Glenn 0. Garber, Sr. 


Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
(Yas,_no, or unkown) | (Ifyesgive warordalesof service) 


_Yes _214-10-488) Mrs. Pauline L. Garber (Same as item #1) 


18. CAUSE OF DEATH ‘[Entar only ons couse per lina for (a), (b), and (ec) ~) INTERVAL BETWEEN 4 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: S Y P?. oe LEY 
Py end IMMEDIATE CAUSE (a)__ Moaliee. F 
} Vs ~ DUE TO 
\ 


Conditions, if any, which (b) 


Margaret E. Ziegler 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
Office along with form PM3. Page 5 may be ret 


gave rise to immedieta couse 
(9), stating the undarlying 
cause last. 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Wel 19, WAS ‘AUTOPSY 
PERFORMEO? 
ves []_ No &] 


2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part ! or Part Il of item 18, ) 
PRIMARY or CONTRIBUTING [) | 


page Ge thefrvend 1h ttt Lar 2 a ree 
20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED — 200. PLACE OJ Shioar (Home, farm, Dt. (City or nce (ci ae wh 


Heuvoon. Whils __Not While eo” ret, office eS ‘ 


SE om. LA Fy EF oh work Tar work Se] | Yb pe 


21. I certify that | took charge of the remains described above, held an Autopsy (eal i eo Inquiry Taelwn ak and in my opinion 


death resulted from: Natural causes (Ea. Accident ml: Suicide fx}. Homicide O Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


SIGNATt _MEDF Gig ASSISTANT MEDICA\ M DATE SIGNED 
SIGNATURE _ mp, AS85!5T ICAL EXAMINER 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after 


certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner's Offic E n 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wAhi 


Ae = : 
H 3 DEPUTY MEDICAL EXAMINER 
x EXAMINER'S 
5 4 LI Be O- Th B 5 Me De Address (Street, city, town, of county) 20 Apr 1963 
al 3 22@. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, town, or country) (Steta) 
2 REM! SI . : 
oa Burial ee 1-63 Mo Olivet Pemetery Frederick, Maryland 


2d4z, REG'O BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


"23. FUNERAL I DIRECTOR 
| Me Re Bonsar € CB, on, Frederick 
[a 2 ies ee PSAP R363 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5268 CERTIFICATE OF DEATH 05223. 


— 


S., aaal 
2 $3 = = — = 
& 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, If Institution: Residence before admission) 
: = ROU , a. STATE b, COUNTY 
a tg M Frederick _ se marvianp || Maryland Frederick 
cai ast b. CITY OR TOWN [if outsida corporata bimits, “| ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [If oulside corporate limits, write RURAL and give neeres! town) 
z 58 write RURAL end give nearest town) y 
<) See Frederick _ years / Frederick Tt 
= Ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass)_ d, STREET ADDRESS 1S RESIDENCE 
3 5 X ‘ON A FARM? 
3 __5 West 13th Street NY | {5 West 13th Street Yes [] No 
3 ea | 3. fase on Dal = ~ Middle last a. DATE Month Day ‘Year 
% E oF 
gos UType oF pin) FLORENCE VIRGINIA HAMILTON | "="™ April ll 19 63 
= 5 S. SEX "/6. COLOR OR RACE]7, MARRIED Oo NEVER MARRIED inl 8. DATE OF BIRTH * \2: fe hd iF Me IF UNDER 24 HRS, 
eet Months] Deys | Hours | Min. 
ose emale — | White wivowen ff] ovorceo [] | duly 17, 1878 8h; | 
a] 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign iar ) 12, CITIZEN OF WHAT COUNTRY? 
3 
2 ea done during mos! of working life, even if retired) 
Bes | House-work = at home | Pearl, Maryland USA 
Soe 13. FATHER’S NAME i | 14. MOTHER'S MAIDEN NAME aay 
£ Oo 
Bag 


Melinda L. O'Haro 


TRE ORM AS 9 N8¥th Jefferson St. 
Mr. Harry J. Hamilton Frederick, Maryland. 


18. CAUSE OF DEATH [Enter only ona cause per ling fer (e), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) _ z- 
“4 10,f DUE TO : 7 , 
Conditions, it eny, which (by es Gi 
gave rise to immediate cause 
(a), stating the underlying ( CUETO 


cause last. te) 


Amos Esworthy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


se 


| 16. SOCIAL SECURITY NO.) 
(Ifyes give wer ordatesofservice) 


hysician. 


‘CTOR: After this certificate has been signed by the atten: 


-transit permit. Then please remove carbon papers. 


ing pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


oO 

= 

s 

= 

« 

8 —— = 

_ ; Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 

14 SS = ORMED? 

& ye 

3 “Ail ls yes [] NO 

= © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

ne | OR CONTRIBUTING (] CAUSE OF DEATH 

= BJ (IF EITHER, NOTIFY MEQICAL EXAMINER) 

= ns —— 

2 3 [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20. (City or town) (County) (Stete) 

3 53 pep oes While __ Not While fectory, street, aflice bldg., etc.) | 

& 3 19 et work [7] et work -- 

2 sed from... a foo) that (1) (waplast 

He saw the deceased ali i ae nd that dont ae atOs. L@Pifom tha caufes and on the date stated above. 
22e. SIGNATURE 4 226. DATE 


ATTENDING ‘AFF SIGNED 


bd 


director, page 3 should be detached for use as the burial 


ata MD. | PHYS. gl DIRECTOR O as, O 13 Apr 1963 

H os 22c. PBFA Bei 22d. ADDRESS es 7 
aoe MAM (etl Robert S. ‘7. Church St., Frederick, Ma. 

S28 ae . _ 2 9 Me é 
a he 23s. BURIAL, CREMATIO! E THI NAME OF CEMETERY OR CREMATORY | 234. “LOCATION (City, town or county) (Stete} 
O20 REMOVAL (Specity) | 

Roe __| he __| Frederick _ 


24 FUNERAL DIRECTOR'S siIGnk 2 Sa, REC'D BY Sea / 2Sb. as SIG! ae 
M._R. Etchison and ke ee kK» ‘Bel oafPR io] “ue f aoe 


in by the 
ages 1 and 2 sl 
's after death. 


\ 


s that the death certificate be executed within 24 hours after 


‘ian. 


CTOR: After this certificate has been signed by the attending physician and complet 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: The law requi 


E 


@ 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any al hour: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPIT. 
death. Page 


VR AIS (4) | 
15M 7/61 \ 


pai 
‘es 


< 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


952590 CERTIFICATE OF DEATH 05224 ‘ 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission} 


a COUNTY ederick pe Pe 8. STATE Maryland Re, b. i Frederick 


b. CITY OR TOWN (if outside corporata limits, ") «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {if ou! its, write RURAL and giv st fowa) 
write RURAL and give nearest town) 


Jefferson Life Jefferson 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siroel address) ‘d, STREET ADDRESS a = - e. 1S RESIDENCE 
K ON A FARM? 
yes [_] No 
3. NAME OF First lat 4. DATE Month Dey a 
DECEASED OF > 
Sp amaes SARAH MAUDE HEMP sae April 7, 19 63 
5. SEX ~ /6 COLOR OR RACE|7, arrieD [] NEVER MARRIED [] | 8 DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Months] Days 


12, CITIZEN OF WHAT COUNTRY? 


wivow fk} vivorceo[]| 21 Jan 1878 geen 


TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country] 


Hours | Min. 


House-work _ At Home | Jefferson, Md. USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 

Abner D. Doty | Emily J. Porter 
RCo ORT RAL Sie CTI 16, SOCIAL SECURITY NO,| 17. INFORMANT 1503“Rif fer Ree, = 
~ We ie Z | None irs. Hilda H. Soper, Alexandria, Md. 


) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-) 
‘ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ey IMMEDIATE CAUSE (e)__ Confer tion feat- 
Gah ae 
=~ 


7 DUE TO. 


Conditions, if eny, which oy + = “ fo ‘ = 
gave rise to immediete cause A 

(9), steting the ste DUE TO etx 4 

cause last. nm -. 3 ( ad 


“19. WAS AUTOPSY 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OB CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., 


20c. TIME OF INJURY — Month, Dey, Yeer 208. (City or town) (County) (Stete) 


Hour @.m. 


20d. INJURY OCCURRED 


While Not While 
et work [ ] et work [ ] 


MEDICAL CERTIFICATION 


@ decease, 008 
be oP from the caufes and on the date stated above, 


19 
ATTENDING MED. STAFF 
4 OD fal Director [] PHys. [] 9 Apr 196 = 
22c. PHYSICIAN'S an 22d, ADDRESS “ee ‘tae 
NAME (Tyee) Adel Demiray, Me _| Frederick Medical Center : 
RIAL, ]23e, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (Soto). 


|) 236. DATE THEREOF 
| 4-10 pes a Cemevery 
24 FUNERAL DIRECTOR'S SIGNATURE ¢ Cy fl, SOSA SS 

M. R. Etchison & Son’ ftedcelcx, Wai oe 


Jefferson, Md. 


APR 10 663 focordar tnd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N505% CERTIFICATE OF DEATH 05225 


. Ler ae 
3 ———— — 
S 1, PERCE OF DEATH, z 2. USUAL RESIDENCE (Whare deceesed lived, If Institutions Rasidanca before admission) 
a : 
” a, STATE b. COUNTY 
3 re derreh _manviann |” Hae ol Fractonele 
= b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ffffoulside corporate limits, write RURAL and giva neeres! town) 
oe: write RURAL end give nearest town) | os t 
We ied facrG ek | 7 Trnelorrege 
ce ME OF HOSPITAL OR INSTITUTION [if not in hospital, give street Address) —||__—-d. STREET ADDRESS > ~~ |e. IS RESIDENCE 
: w+ ON A FARM? 
3b) epee eee sfit7 a > 
3 i Puls: Renee First Middl Last 4 233 jonth , “Dey F 
<= IP 
eee — Fett lk ‘nV Ter sons | Sam a yc 
8 sz I 5, SEX Ne, OR RACEI7, MARRIED oO NEVER MARRIED (2778: DATE OF BIRTH 9. AGE {fn yeors |IF UNDER T YEAR| fF UNDER 24 HRS. 
8 i 74 > 7 last birthdey) | Months] Deys | ar ile ae 
a ena e/ wipoweD [] pivorcen [-] 1 fae ‘ j Nod yr. pal 
< ¥ os —_s = 
E ( 
5 ¥Os, USUAL ted |W (Gi - ‘of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
od done during most of working fife, even if retired) | 
ra 
£ J L | Frsetenege, M Pp a) 2 
a 13, FATHER’S NAME [a Mi ER'S MAIDEN NAME 
a _— 
§ Ame S TJaensor/ | Oiibinle oo K 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyes givewerordetes ofservice) | ‘ Der 
tala tele | bap Bh AQLO-—U a eet 
18. CAUSE OF DEATH [Enter onfy one cause per line for (a), (b), end (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH 
IMMEDIATE CAUSE fe) Ud we - 


/ ’ DUE TO 
Conditions, if eny, which (b) 
gave risa to immediate couse 
(a), steting the underlying 
cause last. te) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART f(a) 


he burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


Ww. VEE Autopsy 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter “nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pp 19 


2 certify that (1) Ghis-hespital)- aitended the deceased fro , that (I) Gwe) last 


saw the deceased alive on.. ue ae east 196.%., and that death occurred at 2h IO) he causes and on the date slaled above, 
ag 22b, DATE 


ae ATTENDING STAFF ioe 
Li eee 2, if UD ‘ mp, | PHYS a BIRECTOR O ws. O rites 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [| 


Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
fectory, street, oltice bldg., etc.) | 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attend 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
ve 


@ 


director, page 3 should be detached for use as !! 


st 
F aa PHYSICIAN s 724, ADDRESS ope 
Be NAME (Type 05, 
ack = = + ype Le he Ml. ee 
ge 2 23a. neat ena: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {Stete) 
REMOVAI pecify) 
oto Cremation 4/9/63 —s| Frederick Memorial Hospi as, Pieters ak! Md. : 
cy 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 
ISM 7-62 


lowe APR 3.1 1963 _ {Herbie 


24 FUNEI DIRECTOR'S, aon: ADDRESS: 
A occ eagle Frederick, Md. 
; 7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9959 CERTIFICATE OF DEATH 


jed within 24 hours after 


eu 
ez, . 
5 — = 
£ ‘ PLAGE 01 OF DEATH 2. USUAL RESIDENCE (Where deceased tiv " ince before edmission) 
Ry . COUNTY Frederick ©. STATE b, COUNTY 
= [me 2K Be ae EMS id Frederick — 
= b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give fen 0) 
me} write RURAL end give nearest town) SK 
= ey Rural Thurmont _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS = ¥ e. IS RESIDENCE 
y, % ON A FARM? 
) f NO 
\ |e 8B» 8th.St. fae. —— lik int ve 
iz Reetare First Middle last 4 Dates Month ie Yeer 
(Type or print) tears APril 5. 1963 19 


8. DA at ern 


a datdben 


7. MARRIED [Never Married [| last birthday) 
108. Fk Osccuration (Gi 


wipowen [ ] pivorcto [_] yes. 
done during mos! of working | 


: B= ) i H i 1 
‘ind of work Ob. KIND OF BUSINESS OR Nous ie 1892 & Stete, or foreign country) lr CITIZEN OF WHAT COUNTRY? 


, even if retired) 
JeBeA 


13. Aerchant Own St. —-General dee Frederick Co. MD. . 


Mi. MOTHER:S MAIDEN NAME 
John Kelly de Bowers 
15. WAS DECEASED EVER IN U.! 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO. <a - — =, 
(Yes, no, or unkown) | (Iyes 


ATs 17, INFORMANT ‘Address 
T9=32e~5105 wamie C.Kelly.fhurmont ReDeLe ed ae 


18. “GRUSE OF BERTH [Enter only art 
ONSET AND BEAT 


PARTLBEATH WAS CAUSED EY: | Si ld oy d leath - ce 2 pebmnary Ayebrtis | Meme 


A DUE TO 


Canaiions | ery, which (b) Anliet Ket Qioae wile | Pe * 


geve rise to immediate causo 
(a), stating the underlying 


Sith.» LS eae, nee tngertre head tet fbrilitn ee Hite 
PART i OTHER SIGNIFICANT CONDITIONS CON BUTING TO DEATH aur NO} RELATED TO THE Fa DISEASE ZONDITION GIVEN IN PART He)| 19. YY 


“SB. SEX 9. AGE (In years |IF UNDER YEAR| IF UNDER 2 


ontia| Dave | Hous 


nd in any event, within 72 hours after d 


Then please remove carbon papers. Pages 1 and 


e attending physician and complet 


|-fransit permit. 
cremation, or removal, 


ial 


The !aw requires that the death certificate be execut 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 


z 
5 3, 2 PERFORMED? 
C 
rd 3. wa _ oe Bde ee EELS yf 
be & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Port Il of item 18.) 
7c f | OP CONTRISUTING [-] CAUSE OF DEATH 
Be 6 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
4 J [Roc TIME GF INJURY” Month, Day, Voor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 201. (City ortown)——(Counly) (Stete) 
i=} 5 ean While __ Not While factory, street, office bldg., ote.) | 
iB . ia at work [] et work ' 
a o 
ia this hospital) attended the deceased from..1, ee. 19.4 Bice Wine, that (we) last 
|| P 
m8 saw the deceased alive on. 19.6.3, and that dedth Ape wots "2OIN3 don 1 ihe causes ital on the date stated above. 


@. 


director, page 3 should be detached for use as the buri 


220. SIGHATURE 228, DATE 
4 ATTENDIN' MED. STAFF 3 
: - {ry pruttl7 mp. | PHYS. pirector [-} pHs. [] we 
22c, BH a — 4. r=, * p 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL, 


wa 
oa / Nae s Zid. ADDRESS 
fa ype! 
a _____Richara 6 lianas 804.101] House AvesFrederiek=idD— 
sh 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
REM@YAI ec ify) ‘i 
30 “Burts? we8-1963 Blue “Bhs Ceesver hurmont Fredk.Co.MD 
VR AIS (4) 
1SM 7/61 


ADDRESS. Sa. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S RE 
fq Tur mont yg lose APR 11 19 (Se daca sah at ae 


FUNERAL DIRECTO DIRECTOR’ ‘S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Anores CERTIFICATE OF DEATH 05297 


% 


1. PLACE OF DEATH 


a aah ELDER. / CK . TAO 


2, USUAL RESIDENCE (Where deceesed ae If Institution: Residence before edmission) 


TE, 


in by the funeral 


‘ 
a TAT 
$ 
3 cy TGARYLAN O  FREDELICL 
= Bs b. CITY OR TO! lif outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits,’ writa RURAL end give nearest town) 
= a-O writa RURAL end give nearest town) \ 
ose J/BELLY TOWN | YEARS VAIBERTY TOWN 
= aa , NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ae es j ON A FARM? 
.3 } yes [] No 
2 gn 3. NAME OF First Middle Lest Month Dey ~ Year 
2 gh ier A - 
'ype or print) 
a | eek - WIA YIN Ate by __ Fy fa PAG Ak LLM a hd eZ 
os 5. SEX Ke a6 R RACE{ 7, 4A ED [_] NEVER MARRIED ol DATE OF BIRTH ‘AGE (In years | IF UNDER T YEAR| If UNDER 24 HRS. 
a "Y. bint ) |"Months| Days | Hours | Min, 
1 4 cntrs} Days Hours | Min, 


F wipoweD fx] bivorcto [_} 2/- vi £7 hs. 
i0s. USUAL OCCUPATION ied Kind of work] 108, ae ‘OF BUSINESS OR INDUS Ube BIRTHPLACE (County & Siste, or = country) | 12. ie WHAT COUNTRY? 


done dysing most of working life, even if retired) 
fC LL RED | é 
13. zs ee id ek KE rs x aM ‘MOTHER'S EL hehe NM BD . ae =) r+ 


15. WAS ft bl abe NUS. mil el NE com SECURITY NO.| 17. de Af. r ue Le Gy Mis 
TYes, no, inkown) ee ae ees 
6 20-/0- SSae few NETH M. King SERRE: LIN 


18.’ CAUSE OF DEAT! vd only one cause per line for 4 (b) end Gy cs bast fi] So ee Eat 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)___ Crsbral) Hh. Lettie = | 4a a 
Conditions, if eny, which Be te Wien Rew era Cc V. b | eva 


geve rise to immediata cause 


ician. 


it permit. Then please re 


{a}, steting the underlying DUETO 
cause lest. ‘cee = s — | 
PART Il, OTHER SGNIACANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
LAVA ipatieal ay 


20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) 
factory, sireet, office bldg., ete.] 


20d. INJURY OCCURRED 
While. ‘Not While 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


f Health prior fo burial, cremation, or removal, and in a 


tached for use as the burial-tra 


MEDICAL CERTIFICATION 


retained by the hospital or attending phys’ 
CTOR: After this certificate has been signed by the attending physician and com 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


B° 19 et work [_]} at work 
Bs 21. 1 certify that (I) (this hospi the deceased from....27 TP) cess oh hf 10... af ibe 28 that (I) (we) last 
<8 3 2 saw the deceased alive-on.... D. WAAR... 19, .» and that death occurred Be , from the tadses and on the date stated above, 
ed 2a. si ra 22b, DATE 
Es d ATTENDING STAFF SIGNED 
tt swt ) Mf map. | PHYS. [a“tirector Ds. O TET eg 
(AS RSE 22e. PHYSIC}AN’S , F Ta . 22a TRADBRESS, — 4 
Hones | : ae 
pea he mae Wires MIUES E. TOWER IM WALKERSUICE Md ¥ 
23 ve URIAL, erie 23b. DATE THEREOF 23, NAME OF CEMETERY OR C oe = 23d. LOCATION (City, “¥) or ae (Stata) 
£8 IMOVAL [Spe 
Cote 63! Megane 
| 2Se. REC'D BY REGISTRAR | 256, gore S ithe. 
YR AIS (4) 
1SM 7-62 


JPATAPR 1 -f- Yb 


WoonsBo20 y ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


TT: 


®: 


saw the deceased alive on..... AKT... 2© 


19.&., and that death occurred semen fhe causes Si on the date staled above. 


. + 22b. DATE 
o & MGS, nn POPP ate He ae Oe 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ayo, Usa iaklabckis OF DEATH 05 12 28 
ess £ = P— 
z s M PLACE OF DEATH - “]] 2. USUAL RESIDENCE (Where daceosed lived, Mf Insiulion: Residenea before edmission) 
: s a, COUNTY Frederick 2. sls aaa b. ie 
sks ~ MARYLAND | arylan _Frederick _ 
2 Fy 3 b. CITY OR TOWN (it outside corporate Ii c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, weite RURAL and giva neerest own) 
= i & 3 write RURAL end nS nearest town) 
S e-3 Frederick 30 days || Mt. Airy ee hia | & 
= es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS °. 1S acne 
& a j ON A FARM 
é § b Pl Frederick Mem. Hospital - ( RFD #1 me J wo Gk 
be ee 3, NAME OF — First Middla wa . DATE Month Dey Yoor 
3 s aa DECEASED t M \" OF AP eR “SD (aes 
2.8 (Type or print) M ‘ DEATH 
eG@c aude wight 19 
x & as at ~ 
s Ske 3. SEX 6. COLOR OR RACE) 7. MARRIED LOUNEVER MARRIED “as 8. DATESOF BIRTH (9. AGE (in yeors | IF UNDERT | UNDER 24 HRS. 
3 2 last birthday) Mental Days | Hours | Min. 
me teh Female White winowe ke] _oivorcto[]| June 18, 1905 uae E Hee 
@ ge s Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working nif retired) 
: BS2 Housewife | Own home Standardsville, Va. USA —_ 
2 gf 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= a a 
3 2i% Jerry Hane 
£8 y_ y |____Mary Ellen Breeden. - 
n & § i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT a Address 
2 38s (Yes, - oF unkown) | (Hyesgivewarordatasofservica) aks 
= 
z 2" 2 2 29- ale Mr. Carriel - —_ 
= a: § 18. CAUSE OF DEATH [Eniar only ona cause par fine for (a), “151: (c).) » Knight “ Item 2 Psu tel laa 
33 PART |, DEATH WAS CAUSED BY, ai 
oR h5 yy AMMEDIATE CAUSE (e}_ Ceveb fo vascular he m orchage 4-8 days 
=e p / if > 
S555 Hf. 4 2 DUE TO 
Becte Conditions, if any, whith » Maliquact H perlen SioK rwS Yes 
rea 6 gave rise to immediste cause Bune : 
eet 5s {a}, steting the underlying 
meres cause lost te Neh vo Sclere i! = p> Yes 2 
ae eta Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTHito]| 19. WAS AUTOPSY 
Seago =6/ } 2 
oe is Pa yes [] NO 
= ote ae at =" = —_ — —— = 
Bes 25 = ae tea he UNDE) Gg | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pac | or Pad Il of itam 18.) 
As & | oR CONTRIB CAUSE OF DEATH 
REEFS & | OF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 32 3 < [-20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County} (Stara) 
= ie yg i ! 
By Z 8 8 Hour a.m. While Not While foctory, street, office bldg., ate.) | 
a2 ie 6 = pint 19 ot work [ ] at work [] 1 
HEO 88 21. | certify that (I) (this hospital) attended the deceased from... APL. §0%.... q ARRAOSS...., 1963, that (1) (we) last 
BO 
38 
Gua 
of 
om 
os 
a 
53 
ze 
2 
e-) 


22a. Si TURI 

a 

Zod { 22. PHYSICIAN'S ~~}'22d. ADDRESS 
° e j 

H 2) 
Reg bie ie Ra tol L. Hichels __ | Medceal Ctr. Free hers ch! Mal Be 
625 23a. BURIAL, CREMATION, | 23b. DATE THEREOF aac. NAME OF CEMETERY ‘OR CREMATORY = 23d, Teanton (City, town or Breen A {Stete) 
Tm REMOVAL era 
ovo Buria Ma 196 Marvin Chapel __ Plane # 4, Md. 

4 LY Ds Meg ap 
" 25a. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


ae wf aatlle fseetg en — 


ADDRESS 


FUNERAt) DIRECTO! 
VR AIS ss a - 
1SM 7-62 


AM Daviascus, Md. __lomay _6 39631. 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 


ENDING PHYSICIAN: 


©: 


TO HOSPITAL 
death, Page 4 


MARYLAND STATE DEPAKIMENT OF HREALIN 
piv OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9825 o oe CATE OF DEATH 05229. 


6. in by the funeral 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within, 72 hours after death. 


w ECC DEATH - 2. USUAL RESIDENCE (Whare doceasad livad, If Institution: Rasidance ae admission) 
§ cS a, STATE b. COUNTY Frederick 
< Frederick aero Maryland rederic Ete 
zy b. CITY OR ra ie ‘outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give neares! town) 

and giv. st 
So rice" days Thurmont 
é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS @. IS RESIDENCE 
a Frederick Memorial Hospital 107 Water St. we] Mong 
Fa '3. NAME OF First Middle last 4. DATE Mont| * Day, fear 
DECEASED | OF eh. 
. {Type or print) 2 OA Jos eph Kr 0 Aw PEAT "] 9G z 
5. SEX LOR OR RACERF MARRIED BF] > EK] NEVER A MARRIED fe B. DA’ BIRTH K ]9. AGE {In bars |IF UNDER} YEAR| IF UNDER 24 HRS. 


male [nite winowen[] _pivorceo [] |Mareh 19, 1882 at ce a | eo ue a gis 
we uses Ser Ace TOL ai | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) a voniau countrys, 
armer ) | Own Farm Maryland 
13. FATHER'S NAME | ‘V4. MOTHER'S MAIDEN NAME 7 
Hanry J. Krom | Lydia _ Hessong 
Pores baa Be FORCE | 16. SOCIAL SECURITY NO. | a INFORMANT Address 
No 219-36-637 Mrs. Lela iv 107 Water St Thurmont 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). q a ‘ ny | INTERVAL SAT 
PART |. DEATH WAS CAUSED BY; { Perel £ { ra iy a A s ae ae 
IMMEDIATE CAUSE (8) LAM =| — 

DUE TO ") 3% 8 

Conditions, if any, which (b) RA Derbi (‘AUG Oy tore 

gave rise to immediata cause 7 — 
DUE TO C a 

te__! ae, MA § 


(a), stating the underlying 
cause last. ees 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


THE al EASE CONDITION GIVEN IN PART I(a)| 19, WAS “AUTOPSY 


PERFORMED? 


yes [] NO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20, PLACE OF INJURY (Home, farm, | 20f, (City or lown) (County) (State) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 9 


21. I certify thal (I) 
saw the deceased 


je. ICIAN’ { 
NAME. (Type) Db def _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF —- 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


Setters Ram eth es 1 19... That (1) (we) last 


hospital) allended the deceased from... Pe 
..M, from the causes and on Ihe dale stated above. 


liv 


ECTOR: After this certificate has been signed by the attending physician and complete: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon Pp 


that death occurred al... 


22b. ie 
* ATTENDING STAFF GNI 
mp. | PHYS. =a DIRECTOR C1 Pays. oO 


M(RAYB6t Tell Keats. V2. 


NAME OF CEMETERY OR CREMATORY 2: LOCATION (City, nty) “a “(St T 
ee Hd” Fredy to. 


v. 


BUY be | -7-63 Blue Ridge Genctery 
* 124 FUNERAL DIRECTOR’S SIGNATURE <= AD; 25a, REC'D BY REGISTRAR | 25b. REGISTRAR" '$ SIGNATURE yy! 
a - LEG ; _“tiurnont, Md. oa APR 8 1963_ _fborleg ease 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 95255 CERTIFICATE OF DEATH 05231 
s £23 . 
S 23 Ue 2. USUAL RESIDENCE (Where deceased lived, If Insiijution: Residence before edmission) 
2 a, STATE b. COUNTY 
g eng Frederick MARYLAND Maryland Frederick 
2 rs: 3 b. CITY nes TOWN [if outside Biges als ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
3 Fe 1 neares! town 
age rae odert al MOS e Lewistown 
£ 8% i ) d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ’ =e “\e. IS RESIDENCE 
if: Crutchley Nurs sing Home | ve] NOK] 
3 a: WARE FF fist “Middle Tost ‘| 4. DATE Month Day Year 
3 oP 
g (Type or print) CATHERINE MM. LOHR DEATH April 18 19 63 
° = = a se 
oss 5, SEX 6. COLOR OR RACE/7. MARRIED ‘ NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDERT UNDER 24 HRS, 
g vas wptndey) | onths| Dave | Hous | Min, 
oe) GES Female White | woows p vworep[]| April 3, 1876 ge al ee 
6 8 $ § 1s. USUAL OCCUPATION (Give kindof werk || 1Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, o foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
= 3 05 ing life, even If retire 
= REe “Hous Swi TS Own Home Maryland USA 
He a9 ig 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
B §3y Frederick Mort Mary Pusey 
» 5 ee: 13 WAS pres RIN Usa FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT © Address 
£ = e8, Re, i 
er Meee en ea ene Mrs; Alton Powell Thurmont, Md. RD 1 
fel2§ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e). 7 “WNTERVAL BETWEEN 
sSaE. ONSET AND DEATH 
ere Es PART |. DEATH WAS CAUSED BY: {i 
3 MEDIATE C, 
goBee¢ ) IMMEDI Sci t ae ‘ ey” ‘ Le Ykatac 
Saaes \ ae iar | \ DUE TO 
3248s / 
gecke Conditions, if any, which (b) ® 
‘e 23 Bb gaye rise to Immediate cause at => ya 
aes (e}, stating the underlying ( DUE TO 
ate! sous lost te) 

z 2 2 <a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
E8xo ae MED 
Uses $ 5 = YES No []} 
mes oe FE ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) T's 

Tou dS & | OR CONTRIBUTING L] CAUSE OF DEATH 
weer s G | (EITHER, NOTIFY MEDICAL EXAMINER) 
pet = ae = 
Oz 52 wl 3 |a20c. TIME OF INJURY Month, Day, Yeer | 26d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. {Cily or town) (County) (State) 
Sox 3 
By < 85 Hour a.m. While Not While factory, street, office bldg., etc.) | 
BES. 8 its 19 at work [-] at work [_] H 
Reoss 21. | certify that {I} (this ge attended the deceased from....7J...cb. cree to... Dae Cae 19, that (Vl) (we) last 
8 93 2 saw the deceased alive on. Y. 9.6.3, and that death Pr oaated at. Sean nant the causes and on the date stated above; 
O 22a. SIGNATURE Ra ae 22b. Pen 
ATTEND! A 
a of , (APT an Mp. | PHYS. [—“Dreecror 1 prys. ( 
hs ag 2s | Ze. PAYHCIAN'S 22d, ADDRESS 2 ee 
Be Ba = meres (ee) Rex! Martin 220 Ne Market ‘St ° Mcbos tin stock Md. 
: 9556 OU OOD eee ee FEELS ——-- = = — ——F 
Qe EB 32 Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Td, LOCATION (Civ, ne or T (sae a 
ofoss 9 | “Bitter | -20-63 United Brethern Cem. |Thurmont Coe ° 
= 
ie AIS (4) FUNERAL DIRECTOR'S SIGNATUS ADDRESS 25a. REC'D BY pen 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Thurmont, Md. 


vare APR 2 219 Se } dea [Horley Jaap. — 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é waad a aber OF DEATH $5230. 


B 


Be a, ee —— 
£ s3- 1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where decoosed yeu fi Institution: Residence before edmission) 
v = e. STATE x. 
g SINE ae pee mene_| MR VL AWD “RELBL LOK 
el b, CITY OR TOWN (if outsida corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TO’ (foutside corporele limits, write F give neerest town) 
a RURAL end give noorest town] os ¥ 7) / 
a Se Fz JB 2 File _/ Le, A Bee U/ 
fs &. NAME OF HOSPITAL OR INSTITUTION {if not in sea EE ES Sik EET he T 7 zat "| @, IS RESIDENCE 
@ / 4—5 ON A FARM? 
: y RICK MEMb2/AL HOSP. wes] nO af 
z ME OF “4 Lest 4. ae Month Dey “Yeer 


* DECEASED 


oe HARV Ry HOA eet | Sam 4Pe/L  2f 03 
NEVER MARRIED [_] | 


5. SEX ~[6. COLOR OR RACE|7, = PATE OF BIRTH ya ae {in yyors |IF UNDER 1 YEAR| dF UNDER 24 HRS. 
| Of | 


Mra L E yw /+ | TPE) wivowep *4 Divorced [_] Eo | ay. ae nw in 


Wa, USUAL OCCUPATION of work | “‘IDb. KIND OF BUSINESS OR rang Ad BIRTHI A RCEN i Lf £ Cs or LZ ign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working if retired) | 
1d. FAT : NAME = RETIRED ae fk pla. LAA RY LAN b U =. 7 
GEC RG fe St te dle SOCIAL Adele MA Aik RY. H, FZ. Ae Sa x = “ a /4»b 


(Yes, no, o¢ ynkown) ae es 3. 3 / q, L0h Mes ANNABEL. Lz Eve ER, LiBER to pbuh) 


LUSE OF peek ve only one couse per line for (e), (b), and (c).] rat BETWEEN 


ONSET AND DEATH 
TATE Deh eet CREEBLAS Space ie ie 97) Pe 


phe it fo =a ia. QthticnRock Condurvtsceda, Avsecak- 


y within 72 hours after 


cian. 
After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


|, cremation, or removal, and in any ev 


i 
geve rise to immadiate couse | 
(a), stating the underlying DUE TO | 


cause last. (Cn 


1 ae 


‘ENDING PHYSICIAN: The law requires that the death certificate be execut 


ES 
= 
a 
a 
ae 
5 
2 
2 
oeO8 
S 
5 3 FA ART Il, OTHER SIGNIFICANT CONDITIONS C “CONTRIBUTING TO TO DI ‘DEATH BU BUT NOT RELATED TO THE TEf NAL DISEASE. CONDITION GIVEN IN PART Ya) WASIAUTORSY 
B8ze g ¢ Whe i 
3 eh ) = 
BE os s arthiniti. peune que Anatiey : bone se eed ves) NO Te” 
2532 © [200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enier Halurs of Pry in Paa}i or Pert Il of item 1B.) 
= a & | OR CONTRIBUTING {1 CAUSE OF DEATH | 
222s & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
— $ 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (Stee) 
ae a ABGr. ecm: While __ Not While factory, street, office bldg., ete.) | 
BF ) 2 ein. a3 et work [] et work [] | ' 
‘3s ox = —— 
£0 EH 21. I certify thal (I) (this hospital) attended the deceased from... Chee eae WAS, tO Enadl, 1962:, that (I) (we) last 
> r saw Ihe deceased alive on... 19.42.., and that death“occurred aO304M, from the causes and on the date slated above. 
s ae 
et 
ATTENDING STAFF SIGNED 
dene Na one 
3 = " mo. | PHYS. DIRECTOR (| PHYS. tel daft” 
| ai = 22c. PHYSICIAN'S (22d. ADDRESS 
= NAME (Type) i x 
Pl teas SHINE BE. STONER, _WKEKERS VILLE, MA 
$26 3 23b, DATE 123 5 “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (ie) A 
a 
5 
08083 CHAPEL Ged. ERTV TOW AL WYR AL 
= ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S 
YR AIS (4) lt 
1SM 7-62 A IB EL. sa = 


owes bis _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTIIGATE OF DEATH 05232 


Housewife 


13, FATHER’S NAME 


ding physi 


{Yes, no, or unkown) 


18. CAUSE OF DEATH [Enter only one c 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


ician. 


it permi 


a / A DUE TO 
Conditions, if eny, which (b) 

Qeve tse to Immedicte couse 
DUE TO 


The law requires that the death certificate be executed 


{a), steting the underlying 
cause 


fe) _ 


Joseph Le Cullen 
15. WAS seneP EVER IN U.S. ARMED FORCES? 
(Ifyes give weror detesof service) 


inie 


DEN NAME 


U. Se Ae 


| Virg » 


14. MOTHER'S M 


| Georgie E. Myers. 


INFORMANT 
Metvil S. Lucas 


Th ee ng {b), end (e). Wea < 


| 16. SOCIAL SECURITY NO.| 17. 


Withs wick Md. 


“INTERVAL BETWEEN 


st AND DEATH 


5 aD & — —— eee ———E—EEE—E—E————— ee eer 
2 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institulion, Residence before edmission) 
ae e. COUNTY ¢. STATE b. COUNTY 
gs Frederi MARYLAND _ MRIS aes Frederick ___ 
L£ EWS b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aes write RURAL end give nearest town) | 
Nc | — Brunswick 5 unswick 
a= 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit street eddress) d. oer, ADDRESS, |e. IS RESIDENCE 
2 x ON A FARM? 
s 9 Terrace Avenue Terrace Ave ves [] Nogee 
$ Fa EE NAME OF First Middle 2 a Noni Dey Yeer 
2a oF 
a8 (Type oF print) DEATH 
Ea (A SO! izabeth Lucas: ca ntl oe 
85 5. SEX 6. COLOR OR RACE! 7. maRRieDi EVER MARRIED [_] | 8. DATE OF BIRTH [" AGE (In yeart |JF UNDER 1 YEAR| iF UNDER 24 
a] last pole “Months) Deys | Hours | M 
55 Female White | woowe [ DIVORCED 7-¥-8%-F9 T8 | } Aa” | 
ge 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘29 State, or foreidn country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) 
SE 
£ 
2 
8 
a 
ce 
J 
Pe 
[s 


ou: 


eto 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20e. TIME OF INJURY 
Hour a.m. 
p.m. 


After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


19 


ENDING PHYSICIAN: 


DIRECTOR: 


retained by the hospital or attending physi 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


Month, Day, Yeer_ 


"19. WAS AUTOPSY 


PERFORMED? 
YES [_] NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 


] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (Stee) 


While __ Not While fectory, street, office bldg., etc.) | 
Jet work at work 


(County) 


rod Aan from the causes ease on the aia sta 


Td ILD, and that death occurred ted above: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-trans 


VR AIS (4) 
1SM 7-62 


Frit Patsetsl Mame Branswiek Na. 


22a. SIGNATURE \\ 22b. DATE 
. SS ATTENDING SIGNED 
a Cts be cea fe Tks con en A 
< ak 22c. PHYSICIAN'S 22d. ADDRESS 
Re NAME (Type) 
Ser Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) ~ (Stete} 
REMOVAL Specify) 
oro 10-638 lille Het Brownsville Md. 
Bye 24 FUNERAL DIRECTOR'S Bante : TOWRA SV 6 6 ehks REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| DAT 


joaAPR 11 191 


fOhorrleg Judge. 


o~ 
ak 


Id 


land 2 


in 24 hours after 
din by the funeral 
ws after deat) 


6. 


-transit permit. Then please remove carbon papers. Pages 


igned by the attending physician and complet 


| or attending physician. 


a 
< 
3 

a.) 
ty 

= 
£ 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos 
CTOR: After this ceri 
director, page 3 should be detached for use as the burial 


A 


6. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


—D> 
=) 


Ce 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N52 CERTIFICATE OF DEATH 
_05258 05233 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@. COUNTY @. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick _ 
B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib @ CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) j 
Rural- Braddock Heights 10 months f Frederick = oe oS 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street eddress) U. STREET ADDRESS e. TS ERT ERRO 
M 
Vindobona Convalescent Home Vi 120 Kline Blvd, ves [_] No [Xt 
3. NAME OF it > ap adds ket aoe Month Dey Yer 
tepeoeorny 
(Type int) DEATH 
ype ot Pan See Marchant _ April 16 19 63 
5, SEX 6. COLOR OR RACE) 7, mARRIED [ZX] NEVER MARRIED [_} | 8 DATE OF BIRTH 9. AGt lin yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthday) any. Deys | Hours | Min. 
Male White wipoweD []__bivorcED [-] Dec. 8-1872 90 y= | 


10, USUAL OCCUPATION (Give kind of werk] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Mer, 

Retired R.R. Ratt asae™ Southborough- England U.S.A. sf 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_ William Marchant Elizabeth Chapman 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address d 
(Yes, no, of unkown) | (Ifyesgive werordatesofservice) 

No None Mrs. Wn. Rosinaei2e Kline Blvd. ,Frederic kk-Md, 

nd (e).) TERVAL BET WEEN 


“Is. CAUSE OF DEATH {Enter only one cause per line for. oe) bu NOPDE 
5 ISET Al ‘ATH 


eS cemmiascaet LD ( eeenenca IANO Ae 
eo cA x DUE TO 


Conditions, it eny, which tb) 
geve rise to immediete cause 
(e}, steting the underlying 
cause lest. a) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl GIVEN IN PART te} 


19. WAS AUTOPSY — 


z 
Q PERFORMED? 
s yes [] No [] 
E |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Port I of item 1B.) rs 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
G | (Ve EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f. (City or town) {County} (Stete) 
6 Hour e.m. While __Not While factory, street, office bldg., etc. " 
= 19 et work el work 
. | certify that (i) (this hospital) at vie the deceased from...//. ile ag 4 19.3 that (1) (we) last 
aw. the deceased alive on..... APA Le lI Bee, and that death abe at. PM, ‘he “ths causes and _on the date stated above, 
GNATURE = ~ 22b, DATE 
< ATTENDING MED. STAFF SIGNED, 
lA VU . ey o PHYS. 
LAN Ne (get mp, | PHYS. IRECTO! ital . 
iS 22d, ADDRESS 


James B, Thomas ________|._ Professional _Bldg,-Frederick-Md, 


3e. BURTAL, ~ CREMATION, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (State) 
REMOVAL {Specify} 
Burial “bdibvasc! Mt, Olivet Ceme Frederick- Maryland — 


ay SPRERAL DIRECTOR'S SIGNATURE ADDRESS 25a, IPR io) $1563 2Sb. G) ee IGN TURE 
1's Minted Banos c_ Frederick-Md, om APR 26 196 ie obag MY 


MARYLAND STATE DEPARTMENT OF HEALTH 


xX 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Hnror 

E 95989 CERTIFICATE OF DEATH 05234 
2 1, PLACE OF DEATH - 2, UBUAL RESIDENCE (Whare dacaased lived, If Institution: Residence befors a 
2a . frou ick a. STATE b. COUNTY 2 
cp cine eric ___marytann || Maryland Frederick 4% 
yee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerast town) 
B 2 ai pee nearest town) 9 ¥. | | frederick 
a } eaeric. ears 
3 wf x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS ye. 1S RESIDENCE 

& 3 225 West Patrick Street |/225 West Patrick Street ves [] No fl) 
: on “3. NAME OF First Middle 7. tes 4 DATE Month Day Yer 
3enh DECEASED ‘ : “ 
gee a Edith Nellie Marriette DEATH _ April 20 1963 
mets P35. SEX” |6. COLOR OR RACE | 7 “MARRIED [] NEVER MARRIED EX] | 8 DATEOFBIRTH =——SC«@(S; AGE (in year pee “UNDER 24 HRS. 
= onths| Days 
Sie Female | White WIDOWED ovorceo [July 25,1872 _ 90 | "ee Sie? sae 
nd Fs 10a, USUAL OCCUPATION (Give kind of work J0b, KIND OF BUSINESS OR INDUSTRY y BIRTHPLACE (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 x4 done during most of working lifa, avan if ratirad) 
zs? Milliner Frederick County,Maryland) U.S.A. 
= ec 13. FATHER’S NAME < i | 14. MOTHER’S MAIDEN NAME = 
e 
Sag Charles Wallace Marriotte ‘Busan Anna Elizabeth Friday A 
> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mire: “ern |lenowwrereoncten' 7932-8411 Dr.Louella Marriotte Hesson (Same as item/2) 
18. CAUSE OF DEATH (Enter only ona 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| INTERVAL BETWEEN 
ISET AND DEATI 


er lina for (a), (b), and (c). T sw 


OT re /), ; DUE TO 
Conditions, if any, which ‘Gre 
gava rise to immediata cause 

(a), stating the undarlying ( OVE TO 
cause last, - te) 


cremation, or removal, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile) 19, WAS “AUTOPSY 
= ae PERFORMED? 
/ 4 YES no X] 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part lor Part Il of item 1B.) 


3. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a, PLACE OF INJURY (Homa, farm,’ 201. (City or town) (County) (State) 
factory, straat, office bldg., ete.) H 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While Not Whila 
at work [_] at work 


MEDICAL CERTIFICATION 


9 


thet (I) (we) last 
M, from the cauSes and on the dete stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


22>, DATE 
ATTENDING MED, STAFF 
ava | mp. | PHYS. §EJinector [J PHYs. [] “A 4/22/1863 
eos 22d. ADDRESS 
oe 
Bice Ba 
$25 = = a 
meh 23a, BURIAL, CREMATION, | 236. DATE THEREOF ts “NAME OF CEMETERY OR CREMATORY re TOCATION (City, ti ian SaESOnG =a 
REMOVAL, preci) 
cre ie ron gees ‘rederick Maryland 


VR AIS [4) AY 24, FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


7 We Re -Etchison & Son,Frederick,Maryland “lof#PR 2.4 1963! YCLiercuby ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ney of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95261. 1 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 05235 


Mt, PLACE ¢ OF DEATH _ = 


y &® 
FOR STATE 
HEALTH DEPT. 


2. USUAL “RESIDENCE | (Where dz rad livad, If Institution: Residence before adinission) 


ONSET AND DEATH 
: _|"6 Ere. 


PART | DEATH MEDIATE cause (o)_ SHOCK 
, ia DUE TO 

Conditions, it any, which » Ruptured spleen 3; Ruptured kidney 
Givseine he wei f Sue CompOUNA 

Bits.” Sam « Fractured femur -Left 


= 2 s. COUNTY | . STATE b, COUNTY 
a ___ Frederick [MARYLAND || Maryland Frederick _ 
ahs b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
38 write RURAL end give naarest town) 
o 
=f5 __ ,.Frederick ae » Myersville ar 
53 52 { d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street addrass) ie STREET ADDRESS ». 1S RESIDENCE 
Baoo ] ON A FARM? 
@ 2 Frederick Memorial ves (] No [a 
> SS, 3. NAME OF First Middle last 4, DATE Month Day “Year 
6 Bes ae OF 
= peer George Norman. MeBride | ™="™ 4 30 19 63 
= . SEX 6. COLOR OR RACE] 7, MARRIED J] NEVER MARRIED B, DATE st BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 = st birthday) |"Months| Days | Hours | Min. 
“ | Male White | wipoweD DIVORCED <% Bag 1917 Boys. | | 
a 10a. USUAL OCCUPATION (Giv | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working lif t 
Fi | Checker |High's Dairy | Maryland | USA 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
a 
3 | CUP Orvey McBride \Luvinia  Frailey : 
oe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address —< a 
= (Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 
5 _no- __1215-18-2 576 Florence McBride, Myersville, Maryland 
= 18. CAUSE OF DEATH [Entar only one cause par line tor (a), (b), and (c).] INTERVAL BETWEEN 
i 
= 


rs “PART Il, OTHER SI SIGNIFICANT CONDITIONS CONTRIBUTING - To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PIN PART 1a) WY. WAS ‘AUTOPSY 
AE PERFORMED? 
Cls ves [] NO 
& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 1B.) +s = 
& | PRIMARY 9 or CONTRIBUTING [J | 
U | CAUSE OF DEATH. 
Us Mie aac ‘Tractor-trailer jack-knifed-crossed over-heedon Coll ied or 
G| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or town) County] State) 
ray 
= 


fee ee While? Not While factory, street, office bldg., etc.) | 

6245 Sn 4/29 06% [mor rw LI Route 40-West | Nr. Middletown,Frederick,Ma 
21, 1 certify that | took charge of the remains described above, held an Autopsy iis aman KX). {Inquiry K} and in my opinion 

death resulted from: Natural causes [_]. Accident [K], Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE BOR ezeeta— M.D. eee 


DEPUTY MEDICAL EXAMINER JX] 4/30/6 
| [Baa Bs Of Thomas, Mi D; Se fa0i6s 


URIAL, “CREMATION, 22b. DATE THEREOF 


REMOVAL (Specify) 
2,1963 


0 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burii 


fown, or county) * 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


ited Brethern MM: ersvilie, Fre 


‘240. REC'D BY REGISTRAR 7 tov $ 5 


mayllAY 2 1963 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death 


IO DEPUTY 
please execul 


Burial 


23. FUNERAL DIRE: 


__Faul F. PN parasite, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tie CERTIFI CATE OF DEATH 05236 
1, PLACE OF DEATH. 2, USUAL RESIDENCE (Where decoesed lived, Hf institution: Residence bofors he: 


SCOOT ey 2 a. STATE b. COUNTY / 
SPIO Crlaf MARYLAND || My. ty Fe ex Cel 
B. CIEEOR TOWD (iF outside corpoyate limits, "] €. LENGTH OF STAYIN Tb = CITY OR TOWN {If outside corporate limits, writa RURAL and give naaras! town) 
a) te mc ye 


oe RURAY and CL ea 
~* 22 Na 
me yF £ Oh b & TON {if nol in hespilal, giva streat eddr 
(CFIC PIO or7A L H. 


3. NAME OF First ~ Middlad 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 shou) 


be filed with the State Dept. of Health prior to burial, cremation, or remo) 


@. IS RESIDENCE 


NA FARM? 
ves Px No [J 


Day Year 


d. Sa T Al RESS > 


wnt fee fe ine 


thin 24 hours after 
ied in by the funeral 


a DECEASED 

e timer TAeposa ft, LL Mil bona) sem VN Me 
i 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9, AGE A IF UNDER IF UNDER 24 HRS. 
2 » est, bl naar Months] Days | Hours | Min. 

6 wibowep [_] DIVORCED oS NG / § We 7 ee 

s TOb. KIND OF BUSINESS OR als 8 12. CITIZEN OF WHAT COUNTRY? 
re 


Wa, “USUAL OCCUPATION (Give kind of work V HPL. gy &fiala, or foraign smn 
dongaduring most of ee. life, evan it retired) Es 7% al 
6 [x E-edericIX Co, 4] d._ 


apes. Se a 
13, FATHER’, ae | 14. MOTHER’S MAIDEN NAME 
—— 


> 
A AVA. rag, “PP 3) OF aoe 
15. WAS DECEASED EVER La/ U. & ARMI ie LL SOCIAL SECURITY NO.) 17, INF MANT é. ’ 


(Yas, 9b, or unkown) | (Ifyesgiva war or datesol service) 
TA 


| 
nl apn VWhidlaa FE Jae Keuv-% pale 
CAUSE OF DEATH [Enter only one cause par lina for (a). (b). and (c).1 
ra ooneaeet, Conadea sl. Umexaley Clrurdence) 49s Benno , 


|, and in any event, within 72 hours after death. 


jician. 


~ DUE TO 
ood ee eae erhawailorrers) | yee 


{a ting the underlying DUETO 
causa last 


Ce 2 =. = 


19. WAS AUTOPSY 


ined by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attending phys 
rial 


director, page 3 should be detached for use as the bu 


z PART jI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAIDISEASE CONDITION GIVEN IN PART Tie) AS AUTOPS 
| Gotha Cockgrackarle, ves [J] NO aa 
& | 20a. ACCIDENT WAS UNDERLYING Bi, | 28 DESCAIBEJHOW INJ * eta (Entar n&iube of injury in Part | ¥¥ Part Il of itam 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEA 

© {IF EITHER, NOTIFY MEDICAL SRAMINER) 

s 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 

= Ndiewa th. Whils __ Not Whila factory, stree!. office bldg., ete.) | 

= ams 9 at work at work 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retai 


cM: 


21. 1 certify that (I) (this ‘ie the deceased from.....™=. ep i a f.. , 19..925,-Fhat (1) (we) last 
saw the deceased alive on... %. LF Cae 19...6..2nd that death occurred wees $i M, from karl causes age on the date stated above. 


226. DATE 
ATTENDIN' STAFF ¢ L SIGNED 
mp. | PHYS. pee 0 Pnys. oO 


. 7 
Beate (| FREE Dynazo awk Pe ie Tatas = Shae 
S28 23e. BURIAL, CREMATION, 23b. DATE ara ‘of NAME OF CEMETERY OR “CREMATORY 23d. LOCATION {City, lown or county) (Stata) 
ote et. ede Ne hy 3 LS gece a 
= VR AIS ( 24 FUNE) DIRECTOR'S 3G! mis) Se a ADDI 25a, REC’D BY REGISTRAR | 25b. "len SIGNATURE 

Mea ICE, Miek« ate op Ma. JoaAAPR 15 1968 _/ Horlig Medan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85263 CERTIFICATE OF DEATH 05237 


At 


(e), stating the underlying 


cause lest. {e)_ 
rau PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
- = Ta RFORMED? 
4/2 PE 
|i a os oe = a ves []_No Bg 
| 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enicr neture of injury in Pert | or Peri Il of item 1B.) 
= | OR CONTRIBUTING (] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (Stete) 
3 our” ete While __Not While fectory, street, office bldg., etc.) | 
= 19 at work at work | 


2 


certify that (I) (this hospital) attended the deceased fro 


YE cok 


that (I) (we) last 
+ and that death occured wks RMI from the causes and on the date stated above. 


; 2 = { Sede 
a 2 1, PLACE OF DEATH > “ {| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
: = @. COUNTY 2. STATE b. COUNTY 
3 2%s Frederick MARYLAND | Maryland ___ Frederick 
= ele b. CITY OR TOWN {if outside corpor i c. LENGTH OF STAY IN tb |! c. CITY OR TOWN (If outside corporata limits, write RURAL ond give neeres! town) 
x 2 = ‘ne write RURAL end give nearest town) 
ee b |___ Frederick | years || // Frederick Oe 
= 2 Sf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS. a. IS LSPA 
= "a ON A FAI 
) | 
€@ Frederick Memorial Hespital wor" \/ 37 East Fourth Street 
3 oN 3. NAME OF First “Middle = lest 4, td Month 
3 gah DECEASED 
f Ss | Mvpeoreiy = GORMAN VICTOR MITCHELL Biara April. 19 19 63 
ay rage |S. SEX 6. COLOR OR RACE! 7. saRRIED [SG NEVER MARRIED [| & DATE OF eieTH . 9. AGE (In yeers |IF UNDER 1 UNDER 24 HRS._ 
ho ee las) birthday) so) Deys | Hours | Min. 
e 282 Male White wipowen[] —vivorceo [-] | May 1, 1892 * Os | ‘wine! | 
Ss os 3 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 
= eee done during most of working life, even if retired) 
§ 225 Painter Painting Washington County, Ma. USA 
ee Re LEG es hls a J. ‘. 14, MOTHER'S MAIDEN NAME - . = 
ie 
2 308 Archie J. Mitchell { Lillie Jones 
2 < ie WAS ae Bis IN U.S, aps FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ~ 
= > 8s, no, or unkown) ‘yes give warordelesofservice) 
3 8 | Ne oe ’ |219-07-88,0 Mrs. Mamie C. Mitchell (Same as item #2) 
ea © 18. CAUSE OF DEATH [Enier only one er line for (e), (b), and (e).] t | INTERVAL BETWEEN 
£ 6 PART |. DEATH WAS CAUSED BY: Fe al ba Dia 
Al é IMMEDIATE CAUSE (e) ay A/a. ¥ Wa 
£ = Si def DUE TO Y, 
2 5 Conditions, if eny, which (by an Yon | hAM, Zz OA 4 
© S geve rise to immadiete cause 2 oe inc 
= 3 DUE TO ¢ 
< 
13) 
= 
n 
tal 
Bs) 
a 
z 
2] 
a 
a 
ca 


ECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on., 


. 3 | TTENDING EI Fi 2a Bes 
ls STAFF 

wv, mp. | PHYS DIRECTOR pivs. April 18,1963 ° 
RECTOMALEL: r she! . 
Bae ee — | 39a, ADDRESS -. 
ae | 228 North Market Street, Frederick ,Mde 
2 th ist 3b. DATE THEREOF | uc, NAME OF CEMETERY OF CREMATORY— 23d. LOCATION (City, See county) ~ (Stete) 

= ; 
ave é Burial. | b-20-1963 | Recky Sprin emetery Recky Springs Maryland 

VR AIS (4), 24 FUNERAL DIRECTOR'S SIGNATURE ee &e-. , | 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

an _M. R. Etchisen and Sor 3 , pe foxy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


death resulted from; Natural causes [x], Accident [_], Suicide [_], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [__] 


porn ee Be pe ye ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE__7 * if M.D 


DEPUTY MEDICAL EXAMINER be! 


F certificate, 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION, 
REMOYAL (Specify) 


| Burial | Py, 7 1963 Providence 
ADDRESS: 


23. FY RAW DIRECTOR 


B,O.Thomas, M.D Addtassisies ely, town, oon) PELL 8,1963 


OCATION (City, lown, of country) (State) 


22b. DATE THEREO | 2c. NAME OF CEMETERY OR CREMATORY | 224. 


Health or i 


FOR STATE N5264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 52 36 
HEALTH DEPT. |7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> o e A a. STAT b. COUNTY a 
a a Frederick MARYLAND Maryland rederick 
3s aM b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (lf outside corporate limits, write RURAL and giva nearest town) 
B85 write RURAL and give neerest town) ‘ 
£3 2 hs Frederick, East Patrick St. _{ Monorvia R.D. (Kemptown) 
58 XS d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Lav / ON A FARM? 
a ves 1) so) 
* aon ® 3. NAME OF First Middle Lest 4. DATE Month Dey “Yeor 
B2oo% DECEASED OF 
eras {Type or print} James Golden Moxley [Beare Assia.» 6 1963 
Bo LEN iS eek 6. COLOR OR RACE] 7, MARRIED Je ] NEVER MARRIED B. DATE OF BIRTH S 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32 BEN — last birthdey) ee] ‘Devs | Hours | Min. 
paENS Male White WIDOWED DIVORCED December 3+, 1890 72 1. | 
gaoze 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sto. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae? & oF done during most of working life, even if retired) 
gaa ye uto mechanic Frederick County U.SeA. 
z 228 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 
a og o 
are Cornelius Moxley Florence Poole 
= ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address i 
S25 E5 (Yes, no, or unkown} Inyargivaalis aka stesrvi-a| Route # ia: 
Bete Ye World War I 216-05-8841 Mrs. Rhoda Moxley, Monrovia, Md. 
Fey 18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), end (c).] eer BETWEEN 
ee 52S PART §. DEATH WAS CAUSED BY: hl gee 
cue fe IMMEDIATE CAUSE (e) Coronary Thrombosis inutes = | 
Saea° a 2), ,7 DUE TO 
3°63 > Conditions, if eny, which (b) 
Tou 09 
2 = baa ts), stating the underlying <a 
2 SE8 § causa lest. (ey - =.= 2 a =f 
go 855 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
Spies Q Se ee PERFORMED? 
23505 ae Pe A YES ia No 36] 
Lae Ti Wey E / 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
asses & | PRIMARY [1 or CONTRIBUTING [] 
i ms G | CAUSE OF DEATH. 
oa x 20c. TIME OF INJURY — Month, Doy, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, ‘ 201. (City or town) (County) (Stete) 
5 SU Be s ean ane | While __Not While fectory, street, office bldg., etc.} | 
Fe a S 3 5 9 jet work [_] et work | \ 
wa eo. 21. I certify ae | took charge of the remains described above, held an Autopsy mi Inspection Ld: Inquiry £1). and in my opinion 
S53u2 
eo 
ag 
z 2 
= 
Ba 
fo) 
A 


please execu! 


€ 
4 should be forwarded to the Chie! 


TO DEPUTY 


ie. secon hemek OM ardeters cena 
Damascus, Md. __ | bare, APR ig 1963 frortts Yeap. 


YR AISME 
5M 162 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95285 CERTIFICATE OF DEATH 05239 


2) 


2 a PEACE OF DEATH - J 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission! 
2 § Frederick eel) oe aMatey Land,» Sc termi 7/, 
3 = |b. CITY OR TOWN (il outside corporate limits, } ¢. LENGTH OF STAYINIb || ¢. CITY OR TOWN [ll outside corporeie limits, write RURAL end give neeres! town) 

z 3 Frederigke 3 weeks Detour ws 

i | | &. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od, STREET ADDRESS ~ 1S RESIDENCE 
Eq | \p '| Frederick Memorial Hospital (sn eal 
z /3. NAME OF First Middle Lest 4. DATE Month Dey Yeer— 


DECEASED “sil 


(Type or print) Ce theryne. Fy 2a hert, A1y ey § he DEATH ‘A ) paws ay 19 6? 


5. SEX 6. COLOR OR RACE) 7, ARRIED PK] NEVER MARRIED [_] | 8. OAT#OF BIRTH 9. AGE (Id years |IF UNDER? YEAR| IF UNDER 24 HRS, 


Female White wioowr [] _ vivorcio [] | AUS « 6, 1917 $D wane reer] oe Ss 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘Th BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


y event, within 72 hours after deat! 


> Housewife Own Home Maryland | USA 

13. FATHER'SNAME 3 “ | 4. MOTHER'S MAIDEN NAME a 4 

(1) John L, Smith | Jessie Hershaw 

‘a Ra Wag DES aS bp ISIE I RST I 16. SOCIAL SECURITY NO.| 17. INFORMANT eer er Address s 
NS 23-12-0080 Raymond D. Myers Detour, Md. 


18. CAUSE OF DEATH [Enier only one cause per line for (e). (b), end (e).) ) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, p : 

IMMEDIATE CAUSE (e) od (GF Sip Oe) TI | ear 
San Z %K DUE TO 
Conditions, if eny, zal {b) eS Rene EL Pbrreptere | Sf -49t2 


gave rise to immedieta cause 
{a}, steting the underlying BoE 
cause lest, {¢) 


19. WAS AUTOPSY 


ART ie) 


Z| PARTI OTHER SIGNIFICANT CONDITION TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 
pie vi PERFORMED? 
VIS r . YES ale no [q- 
= 20e, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
= Houcliat m: While __ Net While fectory, street, office bldg., ete.) | 
= jet work [_] et work 


, 19%F that (1) (we) last 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2 2 M, from Me causes and on the date stated above. 
i ENDING EO. 7b SIGNED 
(=) ATTEND! MED. STAFF i 

ae | fe has mo. | PHYS. i pirector ["] PHYS. [] Ap r1/ 24, 1963 
Bee ares NAN Poo 
Bee Chey Ve Cha Se YE Chureh <€ fredsernctr Ld 
QP <\ |23e, BURIAL, CREMATION, | 23b. DATE JHEREOF 23c, NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town or county) | _ —_{Stete! 
pt BUNT Preis) 1) 28-63 Keysville Cemetery Keysville Cgrroll Co. Md 
ovr a 3 ye Sars Sa oe 


f ERAL DIRECTOR'S Sit 
VR AIS (4) “< 


15M 7-62 


ADDRESS | 2. REC'D 8Y REGISTRAR 25b,. a ae ‘saguar E , oy 
thypmonts Made jose APR 26 1963 f°" ae “2 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05265 _ MEDICAL EXAMINER'S CERTIFICATE CF DEATH 05240 


| 
#5 STATE 
HEALTH DEPT. 


Gecessed lived, If inslitution, Residence before edmission} 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Ww 
2s a. COUNTY - , ee e. STATE b. COUNTY We X 
bee ee p= ee eee ee ey = 
$cce ib, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN OF outside ipsa limits, weite RURAL end give neerest town) 
goose : write RURAL and give neargs! town) 
fuses ! 2/022 
SUS os | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give str — | TREET =>; @. IS_RESIOENCE 
Bg2O0 F/ oe | ON A FARM? 
er || ALK | I cent a | ves 5} No I 
Fis Aired 3. NAME OF First Middle Lest ATE Month Yeer 
5SlS oe DECEASED m 
seers (Type or print) DEATH 2 19 67S 
2:9 PZ as ne 
Fores: | 5. SEX 6, COLOR OR RACE apRIED [FT NEVER MARRIED [| & DATE OF BIRTH AG) aie IF URDER 1 = IF UNDER 24 Hi 
Sun ea ays | Hours | Min. 
58 EXE VW ne wipowep [] pivorcen [| meats y) err ee odG | 
gajre ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Peet 11. BIRTHPLACE (Stete or foreign ere s “CITIZEN WHAT COUNTRY? 
ee done during most of workin an if retired) | 
SBec= he One | Les Oe 
a 36 ae a= = = 
£ o3 ae 13. FATHER’S NAME | 14. MOTHER'S (eam NAME 3 
a oe bars 
ee ees y CLAAS OY 
a sec 15. WAS Deca we IN U.S. apyED FORCESA J 16, SOCIAL SECURITY NO.| 17. INFORMANT . Address — 
xels (Yes, no, or unkown) | (Ifyesgivewerordates ofservice] 
ev 
Betas Ler 214 10 4013 Kana fecorete a4 = 
B= Spee 18. CAUSE OF DEATH [Enter only one couse per jine for (e), (b), an e)-] | INTERVAL BETWEEN 
Beres ONSET AND DEATH 
x PART I. DEATH WAS CAUSED BY: 
So2ne IMMEDIATE CAUSE (0) _ 0 G2-~¢ dann? 
eeFs ; 
8 S8a- uf )/* ] DUE TO 
DP cs ' 2 ¢ 
62> Conditions, if any, which (o). Y LCE eae Ya} Corm ae, tin faein 
Sion 08 geve risa to immediate couse 
2£oa5 (2), steting the underlying eile 
SEEQE cause lest, (e) | 
= tJ ———__ {e)____ == —— 
efaesy ‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AU AUTOPSY 
ere gs PINS TSDEATH PERFORMED’ 
Sptiog 3) g ‘3 
29555 TS VLIW. eds ak bag ves Bj No [] 
ce UD _aerier ane = 
cya ies © | 200, EXTERNAL CAUSE WAS 7 SOSAPESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Por! or Port lh of tem 18.) 
geses & | PRIMARY [] of CONTRIBUTING C] | 
Bones © | CAUSE OF DEATH. 
Beer a — - “ a 
Secon | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 2Df. (City or own) (County) {Stete) 
a 5 OR s 2 eases While __ Not While fectory, street, office bldg., ete.) | 
FS sig s = mil i et work [] ot work [J | ' 
wi £05 21. I certify that | took charge of the remains described above, held an Autopsy [p@, Inspection [D€, Inquiry fa]. and in my opinion 
=o 2 bo T ; 
5 339 2 death resulted from: Natural causes ei Accident | |, Suicide | |, Homicide (ia Undetermined manner Oo 
=o 
ie 2 CHIEF MEDICAL EXAMINER 
FAs 
SO pn ACTUAL LF, PoE i pt ns ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
be i SIGNATURE ei 7e as DS 
Ags 3 = cwltesaie DEPUTY MEDICAL EXAMINER jeg = 
D52zH 4 Bez, 
Gib cers NAME (Type) Aq, J Irn AS Address (Street, cy n, oF county) 4e-3 
a gfe a URIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, of country) (Stee) 
2 ® REMOVAL (Specify) 
poe oe Buria pril 25-63 |Greenlawn Cemetery Wil Sanepor’ Maryland 
23. F DIRE gPDORESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME eZ 7 
5M 1/62 i vat APR 2 4 19 forking Jeecige oe) 


——s 
“ 


should 


in 24 hours after 
led in by the funeral 
2 . 


ES 
5 
3 
a 
a 


s 
= 
0 
ra 
3 
3 
= 
a 
Nn 
= 
= 


ding physician and complet: 


Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/event, 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the atten: 


Ei 


bd 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA: 
death. Page 


~~ 


VR AIS (4) 
15M 7/61 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ASPEF so lcsigame OF DEATH —O5241 4 


5. SEX 


E PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Inslitution: Residence before edmission). 
a 
F. a. STATE b. COUNTY 
rederick MARYLAND ___Maryland “Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! lown) 
write Ri cd give, neqres! town) . 
rederic 65 years Lt] Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (Hf aol in hospitel, give street address) || sd. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 
218 East 8th Street . _ 218 East 8th Street ves |] NO 
. Ne OF First Middle Last 4. DATE Month Day cer, 
DECEASED oP 
(Type or print) Etta Belle Nogle pears April 4, 


6. COLOR OR RACE!7, MARRIED ONevER MARRIED inl B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEA\ 
Female Whit . last birthday) |Months| Days | Hours J Min. 
€ WIDOWED pivorcto[_]| Jue 10, 1877 85 vs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ney pele metal working life, even if retired) 
ouse keeper None Frederick County, Md. U.S.A. 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME x 
Thomas F, Haugh | Ida Adelaide Eiler . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address — 
esp. or unkown) | (Ifyesgivewerordetes of service] 
No conccernecen= | None r. Carl F, Nogle 218 East 8th St. Frederick,Md, 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SP Unt 
5). , , IMMEDIATE CAUSE (a)_ 2 Za YAre— 
MA ior © DUE TO 
cA 
Conditions, if any, which (b) oe 2 
gave rise to immediate cause 7 ‘ 5 
(0), stating the underlying ( OVE TO 
feral, (e) = : = _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ‘WAS AUTOPSY 
yes [_] NO 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work 


200, PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased from = HOS... crdices 3, that (I) (we) last 


be AW 3, and that death occured at.....,... M, from the causes and on the date stated above. 
~ > a 22b. DATE 


IGNATURE | 
ATTENDING. MED. STAFF SIGNED 
CTP aatin, mp, | PHYS. Ge oprector [J poys. [] 4-4-1963 
/22e. PHYSICIAN} on i aaa . 22d, ADDRESS r i. ee +. = 


NAME ™) Dr, Rex R, Martin | M.D. | 220 North Market St. 


saw the 


Frederick, Maryland 
25a. REC'D BY REGISTRAR ve REGISTRAR’S SIGNATURE 


Mount Olivet Cemetery 
. ‘ADDRESS . | 


id ‘Son Frederick, Maryland 


ow APR 8 196 


YoLobng ucige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05268 CERTIFICATE OF DEATH 05242 


Ti, BIRTHPLACE (County & State, or foreign country) ee CITIZEN OF WHAT COUNTRY? 


Maryland | USA 


We, USUAL OCCUPATION (Give kind of work 
don: ring most of working life, even if retired) 


ousewile 


10b, KIND OF BUSINESS OR INDUSTRY 
Own Home 


{MM 
2 s 1 Hered DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. 
be ae Frederick Gemelli atte. Memeland contr Frederick 
2 3 b. CITY fORTORH ii oubide anes ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
and givenearest town! ; 
a Feeder se 3 days ||< Rocky Ridge 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) <d. STREET ADDRESS . 1S RESIDENCE 
Z| 3 C/|_Frederick Memorial Hospital / wsE] oT 
3 ra ' 3. NAME OF zi a i a ec a ~ BR j Month Day ‘a 
= (Type or print) Mary Alice Owen DEATH Apri de 16; 1903 
= 5. SEX 6. COLOR OR RACE| 7 saprieD BE] NEVER MARRIED LO] & DATE oF birrH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ea ; = f bithdey) | Months) Days | Hous | Min. 
iS Female White | woowf]  ovorcof]| Nove 16, 1893 | 69 Eo eal S ae 
. 
= 


13. FATHER’S NAME 


Charles Matthews 


14, MOTHER'S MAIDEN NAME 


Lydia Perry 


© 


; Tha law requires that the death certificate ba execut 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


je has been signed by the attending physician and complet 


5 
= 
2 
be Sats DASE ETH U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
3 no, of unkown) | (Iyes givewsrardatesofservice) 
5 Yo None Earl J. Matthews Rocky Ridge, Md. 
¢ § |] 18. CAUSE OF DEATH [Entor only one cause pee yjne for (e), (b), and (c).] ‘ ’ Sts dame ay 
o i j / ONSET AND DEATH 
3 5 PART I. DEATH WAS CAUSED BY: 
Ed ] ay IMMEDIATE CAUSE (2) ¢ 4 oul pie - at a 
= 3 / ¢ 7 
oe ’ DUE TO 4 Qar- 
= £ Conditions, if che which ee id 2 6 med ‘ 
3 § gave rise to immediate cause : 
2 = (e), stoting the underlying ( OVE TO 
ees aura est te) *; Paes ae ee oe 
gl eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
SBSgo0 co — Sa PERFORMED? 
OEE» AOI, yes [] No [J 
s = "= : 4 
B2g35 © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Pert Il of item 18.) 
mend & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets SG |iF EITHER, NOTIFY MEDICAL EXAMINER) 
22 3 23 3 | Zoe TIME OF INTURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. {City or town) (County) (Siete) 
Bus ae a Hour a.m. While Not While factory, street, office bidg., etc.) | 
as oh he 8 ee ile wane lesicat [3 4 
£ GO 
= a = 5 s 
HeO88 21. | certify that {I) (this hospital) FR Lie PEE sr ts oh : A, that (1) Gue) last 
eS use saw the deceased alive on.............A/. he date stated above, 
cae Cae Se vi ATTENDING MED. STAFF 22e. OONED 
aes , at PHYS, DIRECTOR PHYS, 
ato = fe L Mo. Mie 
s gigs) 2c, PAYSICIAN'S 22d, ADDRESS 
Re a / NAME Te?) Robert S. Hughes 7 Ee Church St. Frederick, Md 
ee Sg na zs oie = Sacsiees Sp Bicep 
Re 5 3a 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stete) 
o2088 BYP tale =| 9-63 Mt. Tabor Cemetery Rocky Ridge, Md. Fred.Co 
=] : at = 
m 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS 


s ATURE. 
Basse ctnmon » Maryland 


VR AIS (4) BAFUNERAL DIRECT: 
asm 7/61 
~ 


soAPR 11 1963 _fC4onbaa Vocetgea 


‘a 


®@.. in by the funeral 


pers. Pages 1 and 2 should 


within 72 hours after deat! 


, 


physician and complet 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


A 
be 


¢: 


TO FUNERAL 


TO HOSPITAL, 
death, Page 


oy 


( 


— 


> 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
A BIEON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J CERTIFICATE OF DEATH 05248 ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased d Kved, If Institution: Residence before edmission) 


a. COUNTY 
STATE b. COUNTY 
Frederick deaseaters bi Maryland Frederick 
b. aayror town {i outside espera ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) — 
write ind giva neagest 
ouce f° 3" Fred, years Route # 2 Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS , | e. IS RESIDENCE 
Route # 2 erg sik { Route # 2 ON A FARM? 
A. ee » > | —— yes [] No [3k 
3. NAME OF First ~ Middle Lat . DATE Month Doy “Year 
(Type or print) MAGGIE ELLA PERKINS DEATH April 22, 19 63 
5. SEX ~ |6. COLOR OR RACEI7, MARRIED [never marnieD py ® DATE ‘OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
itthday) Hours | Min. 
Female White | woow: Cl pworceo [| 2"7-1905 Se" pee iierths | “area Psa | Mins 
Oa. USUAL OCCUPATION {Give kind ef work |] Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of working le Hi 
17! 4 19 life, even if retired) None Frederick County, Md. U.S.A. 
13. FATHER’S NAME _ y* 14. MOTHER'S MAIDEN NAME q 
Charles E, Perkins Ella O'Brien 
i. WAS Berg oe IN U.S. re FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT F “Address . 
35, neg ge unkown) | (Ifyesgivewerocdetesof service) 
NS Naa taal 212-26-8048 |Miss Mary Springs Route # 2 Frederick, Maryland 
‘18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), and (cl.] INTERVAL BETWEEN 


_—_ 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Po IMMEDIATE CAUSE [e)__ 
of DUE TO 


eny, which ib) 
geve rise to imme. 
DUE TO 


: a ; eG : Lowel P| 
Soper: ~ Alas SOI fis Lat 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} UTO 
3 A Eh PERFORMED? 

iS 

$ = - = ae ee yes [_] NO & 
= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stete) 

2 i — While Not Whila factory, street, office bldg., etc.| | 

8 as 1” at work [] et work 


tended the deceased from. 9 
92..agand that death occured at 


M, from the causes ry on 1 the date stated bbore, 


. | certify that (I) (this een 
saw the deceased alive on 


re ~ 226, DATE 
Pee eOuy. | EN pg Sieron HM e22-1963 
22. PHYSICIAN’ — es. alia > 22d, ADDRESS SS ; 3 —— 
NAME ITyp?) De, A, Talbott Brice M.D. typ Maryland 


23d. LOCATION (City, town or =] 


Be, BUHAL, CREMATION, 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
Burfal "| 4-25-1963 Mount Olivet Cemetery Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ ‘S$ SIGNATURE 
| Robert E, Dailey and Son Frederick, Maryland /\PR 26 196 Ve a a ie 


¥ 
= 
Pa 


in by the funeral 


. e: 
ithin 72 hours af 


y the attending physician and complet 
permit. Then please remove carbon papers. Pag 


|, cremation, or removal, and in any“event, 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after © 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


be 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


death. Page 4 


TO HOSPITAL, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


PANISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25270 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where decessad lived, If ama tS244— 


1, PLACE OF DEATH 
@. COUNTY 2 
Frederick 


a b. COUNT ‘ 
mazviann || ~*"" Marylane ‘ Frederick 


b. CITY OR TOWN lif oulsida corporate limits, 


write RURAL ra 
Frederick-& 


ive ral DET 


c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporaia limits, writa RURAL and giva neerest town) 


Since-19)7 \(_ Frederick-Rural RD#7 


ay: should 


“s 


d. NAME OF ieee OR INSTITUTION {if not In hospital, giva streat address) 


d. STREET ADDRESS. @. IS RESIDENCE 


Near Rocky Springs / Near Rocky Springs ON A FARM? 
3. NAME OF First wade ‘test St*~*«<L:«sSéATE Month Day 
DECEASED OF 
rege ARTHUR JOY RAWSON part 2. keril. “6; 
5. SEX ‘| 6. COLOR OR RACE/7, MARRIED Ba] Never MARRIED] | ®& DATEOF BIRTH == 9. AGE hopes UNDER 1 YEAR 
Male White wipowed[] _pivorceo [_} 13 Oct 1896 ry ffs eo oe 


Ss 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if ratired) 


Retired-Mechanical Eng 


13, FATHER’S NAME 


Edward Briggs Rawson 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Lincoln, Va. _ | USA 


14, MOTHER'S MAIDEN NAME 


Marianna Smith 


ae KIND OF BUSINESS OR INDUSTRY 
eer U. S. Govt. 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Ifyesgivewarordetas of sarvice) 


Meage: or unkown) 


16. SOCIAL SECURITY NO, "Address 


220-26=2371 


17, INFORMANT 


Mrs. Margaret B. Rawson (Same as item #1) 


PART I, DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only one cause per line for 


IMMEDIATE CAUSE (e) __ 


[Loe Us DUE TO 
Conditions, if eny, which (b) 
gave risa to immedieta couse = 
(a), stating the underlying (DUE TO 
cause lest. iG} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Atvte Qubacnany aceon Petra key 
Aviees sdeove lee short Dicen es yes 


saw the deceased alive on.. 


21. b certify that (I) (this hospital) attended the deceased from.... 


§ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE c CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 
PERFORMED’ 
3 yes [] NO 
f [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nolure of injury in Port | or Peit Il of ilom 18.) < 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stere) 
Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
a 19 at work [_] at work [_] 


| 
f » 1964, LE. ur WEB, that (1) (mew) last 
CVE ce 19, Rous and that beh AT HOR te from oe causes and on the date stated above, 


2/16 


22e. ae Sa 


22. PHYSICIAN'S — 


Nant (ve! Le Ry Schoolman, M. D. 


22b. DATE 
ATTENDING STAFF 
ee ee Mp, | PHYS. K) BIRECTOR 0 Pavs. CF 


8 Apr 1963°" 
22d. ADDRESS 
810 Toll House Ave., Frederick, Md. 


Fa, BURIAL, CREMATION, | 


Barta Specify) 


236. DATE THEREOF 


h-8-€3 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | ‘{Stete) 


Linco]m Crematory Washington, D. C. 


24 FUNERAL DIRECTOR'S $ SIGH 


| Me R. Etchisé: 


hand Moc Ge Zee 


25a. “DPR BY. 9 2Sb. REGISTRAR’S SIGNATURE 


_|DATE di 963 


MARYLAND STATE DEPARTMENT OF HEALTH 
PALF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Do2rk CERTIFICATE OF DEATH 05245 


5s © = oe 
€ 8 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
yee? i Soy, a. ae b. COUNTY 
5 sak. MARYLAND aryland _ Frederick — 
ae vee b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ & write RURAL end giva nearest town) ty x 
A fc ° 1 day Frederick rural 
= 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS " ‘e 1S RESIDENCE 
= ON A FARM? 
3 Home of daughter { Mountaindale ves [] NO Bd 
4 . NAME OF ae “First “‘Midde” San)? pei SS a DR Meath Dey ~Yeer = 

Wen Or 

print) DEATH } 
Teese — | Sere SPENCER RICE 2 April 23, _1®3 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE. Hf UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED [] 


wivoweo PX} bivorcep [] 
10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min. 
| 
“/ 12. CITIZEN OF WHAT COUNTRY? 


Feb. 21, 1882 | 8p,” 


Months | Days | 


Wa. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Stele, or foreign country) 


transit permit. Then please remove carbon papers. Pages 1 and 2 
|, cremation, or removal, and in any event, within 72 hours after deal! 


23 
$2 
5 8 
& 
ge 
§ 6 ‘ 
= 3 dong during most of working life, even if retired) 
5S borer Steel plant | Frederick Co. Mde U.S.A. 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a 
2 
$8 ____0 * Martha Jane Staub _ i 
oS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
= 5 (Yes, no, or unkown) | (Ifyes give woror dates of servica)| 2 ‘= 10-296 ‘ 
z 2 __Na__ 7"4Mrse Wme Sweeney Thurmont,Md. Rd.#l 
= SS 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) a it as INTERVAL BETWEEN 
$32 PART |. DEATH WAS CAUSED BY: ete Cr g b, Nae EATH 
BER IMMEDIATE CAUSE (2). int din = Pad =< PE AAA i (77a 
te Lf 
fa5 Oe O. DUE TO 
av a a 
Bie Conditions, if any, which (b) Ox 7 hn os 
‘oes 92V0 rise to immadie!a cause <3 ——-:% . 
#=2% {a), stoting the underlying ( DUE TO 
re cause lest, (ec) “ - - ¥a “hn. 
Sue rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)| 19. WAS AUTOPSY — 
nos i) ‘ ———— |" PERFORMED? 
Vaz Ki ork | ves No [7 
meg E20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Pert Il of Item 18.) = 
= 
& On & | OR CONTRIBUTING [] CAUSE OF DEATH 
MES 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OES z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
=| = 6 Hour a.m, While Not While factory, street, office bldg., ete.) | 
>] 2 = ae 19 et work at work 
iy 
BS 


1 
t 
9. Arte LS, 193 that (I) (we) last 


4, 3s 
19.83 and that death occured af/.=%4.M, from fhe causes and on the date stated above, 


T 
‘RECTOR: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


saw the deceased aliv: e D si 
. SIGNATURE + 22b. DATE 
A epee ATTENDING : STAFF SIGNED, 
at " Mo. | PHYS. Director [=] PHYS. [] 
2 2 B Z a 22d. ADDRESS ae 2 
iso] og 22e. PHYSICIAN'S 
Poa | Name (yee) ( James Ke \Gpay Thurmont, Maryland 
a Sap 4 er ae nw i eee Bees *.. 
Qe B 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
030 Nee eee Lewistown Fred. Coe Md. 
RB . 63. Lewistown, ee ae ae 
We AIS (4) 4 ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
1SM 7/61 Thurmont, Md. 


enfPR 2.6 1963 fOlorles uedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
PINASID SF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VIE CERTIFICATE OF DEATH 05 


— 


& 63 ———~ peor 
= § 1, PLACE OF DEATH 2, USUAL RESIDENCE . decoased lived, If aes fe Residence | before admission) 
oe ®. COUNTY fe r a. STATE b. COUNTY 
5 ea I, ede rick MARYLAND _ avd 
a2 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c, CITY ORT id R side corporete limits, write RUI fn Aonee ff ‘end give neerest town) 
= By § write RURAL and give neerest! town) VA mf 
N c-§ leceche f Pp Anolon k 
£ 3a d,, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gi 1 address) d. ie ADDRESS is ae 
£ Be Fg 4 5 ONA 
ee £7 fo EES ean or.al foie tal : __| ves] no] 
BY 2 En naar 7 First di 7 frat 7 j 4. Reed Month Dey Yeer 
3 egh (Type or print) Erwvest Ao vst vs Jd SEarH flperl he 1963 
g = or et ws “ee ae 
© Ses I 5. SEX 6. COLOR OR RACE) 7_ hae NE 8. DATE OF BIRTH 9. AGE (I [IE UNDER 1 YEAI 5. 
= VER MARRIED [_] | in veers i 
ps ke last bithday) |"Monihs| De : 
a S89 (1 0 fe/ dite) wibowep [] —bivorcED [_] de 76, /F CR va. | Pe 5 G- 
ae § TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN O1 
2 3o8 done during most of working | an if retired) | | t kk 4 
ge | Faepeec Ma 
2E§ 7 =, —= ee Baths = 2 
a R’'S NAME ese ol 14. MOTHER'S MAIDEN NAME 
23s ee / LKNEYL 
£Z I fossa —f Ad 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


| 16. SOCIAL SECURITY NO. 


I, and 


. INFORMANT | Address 


is ves9 L ta R 1926 ay 
per Jine for (e), (b), end (ei ' * V INFERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE {e) aa <n, 
DUE TO 


Conditions, it eny, whith (b) vary, Ma Tor y y 4 = 


geve rise to immediete cause 
(a), steting the underlying ( DVETO 
couse lest. (c) { 


{Ifyes give weror dates of service) 


18. CAUSE TH [Enier only one cay’ 
PART |. DEATH WAS CAUSED BY; 


R: After this certificate has been signed by the attend! 
‘Tat 


director, page 3 should be detached for use as the bur: 


be filed with the State Dept. of Health 


ion, or removal 


I-transit permit. Then please remove car! 


€ 
3 
uv 
2 
2 
$ 
‘Bo 
Hf 
z 
é 
ri 
= 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS Aurorsy 
es PERFORMED! 


72 ; YES Are 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL SAME RL 


to burial, cremat 


prior 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Store) 
Hour a.m. While Not While fectory, street, office bldg., etc.) Hl 
19 Jat work [] et work [] | ‘ 


MEDICAL CERTIFICATION 


P.m. 


21. 1 certify that (I) (thishospital) Lie the deceased from....6../) 
saw the deceased alive on...... 6. Gd 


retained by the hospital or attending physi 


Z, that (1) {sa) last 


, from the causes and on the date stated above. 


ITENDING PHYSICIAN: 


@: 


CTO! 


~ and that death occurred at 


on 19 


220. SIGNATURE - Tate ra DATE 
A 
POS as map. | PHYS. DIRECTOR eae PHYS. a0 a7 ras 


at 

ai 22e, PHYSICIAN'S 22d, oe _ 

Bee * NAME (Type) 6 Ww Bad ive PE: 2 Xa zh 

a= z —_s oe = ! Lo 
Oe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aaa t (Stete) 
mig REMOVAL [Specify] =| : 5 

ogee! re. Frederick Memorial Hospital, Frederick, Md. . 

ia 


VR AIS ‘t e ete 4 pp, pat a? sic ck, Ma 2Se. REC'D BY REGISTRAR j” [te REGISTRAR'S SIGN TURE 
re e 
15M 7-62 Gdiavend™ ’ Y JoarAPR_ 11 196. Conilag Meege ‘ 


Ms 


in by the fed 


transit permit. Then please remove carbon papers. Pages 1 and 
I, cremation, or removal, and in any event, within 72 hours after death 


a 


The law requires that the death certificate be executed within 24 hours after 
yy the attending physician and complete! 


| or attending physician. 


‘CTOR: Alter this certificate has been signed b 


TTENDING PHYSICIAN: 
retained by the hospi 


A 
be 


é 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eg 2 
Ane 213 CERTIFICATE OF DEATH __ 5247 
1 fae ee DEATH 2. UBUAL RESIDENCE (Where deceasad lived, If Institution: Rasidenca before edmission) 
Frederick wasinsm ||” °*" Maryland *cOnY’ Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporete limits, write RURAL and giva naarast town) 
write RURAL and give neares! town) i 
Frederick Since 4/9/63 X Jefferson 
{ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strael eddross) ‘d. STREET ADDRESS: z | . iS RESIDENCE: 
Frederick Memorial Hospital _ = [ " ves [] No Pi] 
3. NAME OF Middle % Last 4. DATE Month Dey “Yaar 
DECEASED of 
ieeeyerint) HARRY CLEVEIA ND SUMMERS peath =April 1963 
osx 6. COLOR OR RACE|7, MARRIED [SX] NEVER MARRIED [_] | 8: OATE OF BIRTH ~—_|9. AGE (In yoars IF UNDER 1 YE UNDER 24 HRS, 
birthday) [Months] Day Hour “Min, 
Male White wooWe] — owvorceo[] Ocbe 5, 1885 Mie | eae | 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Frederick County, Marylané USA 


14. MOTHER'S MAIDEN NAME 


Clara V. Taylor 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Partner-Farm Equipment 


13. FATHER'S NAME 


Lewis E. Summers 


1Db. KIND OF BUSINESS OR INDUSTRY 


& Farm Supply Co. 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
{¥as, no, or unkown) | {If yes give weror detesofsarvice) 
___ No 720-16-5579 | Mrs» S. Cleo Suamers - Jefferson, Maryland 
"CRUSE OF DEATH [eniar only one cause per ijpefr (a), (b), and (c)] . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: "he 
IMMEDIATE CAUSE (2) 


4426.0 DUE TO 


UB ia a ONSEY ANODEATH 
YF “ 2 = ie 
Conditions, if any, which tb) AA , NN 4 ZL g /, Z, J 

geve risa to immadiete cause a ary = ree <7 = ee se — El? | 4 


{e}, stating the underlying f° CUETO | 


causa lest, (c) 
3 PART Il. OJBER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART tie)) #9. WAS AUTOPSY 
Ki Bick " YES NO 
& [20a. acclosr TAS UNDERLYING [] eh ke . DESCRIBE HOW INJURY OCCURED. {Entar neture of injury in Part | or Pert Il of itam 1B.) — 
ee OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) (Steta) 
6 Hour e.m, Whila __ Not Whila factory, slree!, offica bldg., atc.) | 
= pam, Ww at work et work 


mA that (Ff) (we) last 
@ causes and on the date stated above, 


22b. DATE 
ATTENDING 


PHYS. DIRECTOR oO: aus. O April 13, 1963°°° 


21. I certify that (I) (this hospj 
saw the deceased 
22a. SIGNATURE 


|) attended the deceased from. 


22c. PHYSIC. “|22d. ADDRESS 
Rane op A. a Pearre M.D. i, East Church Street, Frederick, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie 23d. LOCATION (City, town or Saunt {Steta} 
REMOVAL (Specify) 
Burial tz sere m Jefferson, Maryland 
24 FUNERAL DIRECTOR'S scunnnPy reer 25a. AP BY 15 83" 7 ar prreré og 
|M. Re Etchison and ben’ re ‘Gaek Maryl: DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
1 y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
hove CERTIFICATE OF DEATH & 
s 82 QR27E - — = 4 = 05248 ae 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BE - e. COUNTY a, STATE b, COUNTY 
$ saggy Frederick _ MARYLAND _ Maryland Frederick 
& ffs vi 'b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
So) ua x write RURAL and give neerest town) 
i es Brunswick _ Brunswick 
© 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d, STREET ADDRESS 3 ~ | @. IS RESIDENCE 
ae A | ON A FARM? 
4 ___811 East Potomac St, 811 East Potomac St, ves (] No KT 
3 4 3. NAME OF First Middle Lest | 4, DATE Month Dey “Yeor ‘ 
s a DECEASED OF ; 
gee meres! ANNIE SEDONIA VIRTS _ | Psa ‘lipped 2 1963 
s 5 5. SEX 6. COLOR OR RACE) 7, waRRieD [_] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yoars | IF UN 
3 a bast birthday) [Mont 
et aia White | weowo my ovorceo | 10/4/1902 60%. 
3 Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY jm BIRTHPLACE (Counly & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 I done during most of working fife, even if retired) | | 
ousewife | None _ | Maryland U.S.A. 
13.” FATHER'S Bane usta Soper 4. MOTHER'S MERE Dixon Soper: 
| en 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - : Address Fi 


(Yes, no, of unkown) 


No 
§ 
‘u PART |. DEATH WAS CAUSED BY; 
a] IMMEDIATE CAUSE (e) 
/ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse 
DUE TO 


(a), stating the underlying 
cause lest, 


ic), 


(Ityes give weror detes of service) 


18. CAUSE OF DEATH [Enlor only one cause per line for (8), (b), and (c).| 


None 


Charles Virts Brunswick, Mde 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Coronary Thrombosis 1) min. 
Arteriosclerotic Disease |— 5-yrs. 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending phys: 


22c, PHYSICIAN'S “4 


z PART Il. OTHER SIGNIFICANT CONDITIONS CO! UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
= — PERFORMED? 
Ee 
é : 4) = j b ere wil YES O NO a 
3 |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Pert Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
5 ocean While __ Net While fectory, street, office bldg., etc.) 
g nel Ge lpeolal eek ial 
ee eee oe 
21. 1 certify that (I) (this hospital) attended the deceased from. July. 22.5, Lig... ANPLL....2.., 19.Q3 that (1) (we) lest 
ti 7 


fr5m*the®causes and on the date stated above. 
. 22b. DATE 


1963" 


2 and that death occurred at... 


ATTENDING 
PHYS. 


MED. STAFF : 
pirector [J Pays. CJAnrid 
"| 22d. ADDRESS — e Sanane Hold 


Gum Spring Hollow 
NAME (Type) n ee 
C2, Byron Kao ,_ a = -brunswiek,..Md...... 


fy OR meer 

RE ecit 
Surfal 

24 FUNERAL DIRECTOR’S SIG! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Any event, within 72 hours after, 


director, page 3 should be detached for use as the burial-transit permit. Then please rt 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL gy 
death. Page 4 


4/5/63 


NATURE 


‘Z 


23b, DATE THEREOF 


crLime Brunswick, Mae 


Y ~ | 23d. LOCATION (City, town or county) g_ 
dp 


one 


[2Se. REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 


lot APR__8-99 Bf sa lag esctges 


23c, NAME OF CEMETERY OR CRE ATOR’ 
| ele 


ADDRESS 


Items 18-20-21 Film 9% ARYEAND belie E DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AN RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 F EATH 
975 MEDICAL EXAMINER'S CERTIFICATE OF D 05244 


1 
FOR STATE 
HEALTH DEPT. 


ee — = = i x 
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ¢dmission) 


> 0 ¢. COUNTY e. STATE b. COUNTY 
523 ns! ___Frederick MARYLAND || MD Frederick 
20549 b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limils, write RURAL and give neerest town) 
g55 a write RURAL and give nearest town) lifett 
338 
Peat Rural _Thurmont, al a Rural  Thurmont 
o 52 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
a st ON A FARM? 
D2 esc hh Home ( R,D. 2 vs T] NEO) 
aS “3, NAME OF — First Middle Last 4 bi Month Day Year 
rs DECEASED 6 
2 {Type or print) Arthur Daniel Willard SEATH April Ih- 196319 
<3 ori... 6. COLOR OR RACE] 8. DATE OF BIRTH ]9. AGE (I IF UNDER 1 YEAR| IF 
= 7. MARRIED) NEVER MARRIED ib ar bit ay) 


ena pee Hours 


Male White wioowen [] _bivorceD July 13. 198 Th 


30a. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) | 


sa atte Choo ju woMeGK Co. Ma U.S.A» 


‘12, CITIZEN OF WHAT COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 to the 
g with form PM3. Page 5 may be retar 


Medical Examiner’s Office alon 


3 

o 

o 

2 George Arthur Willard | Mary Pauline Green 

= i WAS oe rua IN U.S. are ‘a 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

= ‘es, no, or unkown) lyesgive warordatesofservice| 

E To »~. No George A. Willard Thurmont, Md. RD 2 
— 18. CAUSE OF DEATA [Enter only one cause or line for (2), » and (c).) | ANTERVAL ania 

2 J PART. DEATH Was CAUSED EY: » Due to strangulation = |° M¥ne" 


7 3 6 ’ “a Dono 


Conditions, if eny, which (b} 
gave rise to immediale couse 
(a), stating the underlying 
cause last, (e) _ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1NI PART Te) 


19. WAS AUTOPSY 


|, cremation, or removal, and in any eve, 


z 
2 —— oo PERFORMED? 
1) ee = vs Exe Bh 
= REI re ot rt lor " 1 
e Reha aan TemttINtG o | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.| Wad ae a rope around 
CAUSE OF DEATH. 

= neck with a slip knot, either fell or slipped off the bed. 
S 20c. TIME INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, jl 2Df, (City or town) County) (Stete) 

; ) a Heir eat While __ Not While factory, streel, office bldg., eic,) | 

[4% p.m LA 19 63 Jet work [] at work Home ! Thurmont RD Fred, Md. 


= I certify that | = charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes oe Accident [Suicide im} Homicide a} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL ASSISTANT MEDICAL EXAMINER [| DATE SIGNER 
SIGNATURE at ofa M.D 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 
certificate, writing the word “pending” in pen 


4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
its designated agent, prior to burial, 


m2 om 2 
Ho Seo DEPUTY MEDICAL EXAMINER XK /} ¢ a 3 
S : u NAME (yes) Ba Os TROpes Address (Street, Ae ~ be 
a 8 al 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | ~ LOCATION (Cily, town, or country} (State) 
2 a REMOVAL (Specify . fe 
ga~ot Burial” | le17-63 | Mt. Garmel U.B. Cem. Garfield Fred. Co. Md. 
Teva ) FUNERAL DIRECTOR ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ey © Tourmonts ¥4spoR 17 1963 fcborbes wage 


jed within 24 hours after 
din by the 
es 1 and 2 


2. 


apers. 
ithin\?2 hours after deat! 


‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physic’ 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


TO HOSPITA 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


funeral 
cae 


¥ 


952 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Z* TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06528 


LACE OF DEATH 


Esau cA, a e¢ Moe 


2. USUAL RESIDENCE (Where deceased lived, If institution: R 
b, COUNTY 


state A474 Cue 
4) = ite a Ve oy tect 


write RURAL and give nearest town) 


b. CITY OR TOWN [if outside corporate limits, 


e pee STAY IN tb 


Ze a dy 6 


HEY 2 


d. NAME yO 


Lieve 


UTION tt 
cet a 


d. “Re? o 


in hospital, give street addre: 
(Ge A a cl Ze 


'3. NAME 0! “Last 
ee ae Aly W Yer & a: 


4. DATE. Month 


6. COLOR OR ed 


é 


5. Vd 


7. MARRIED [7] NEVER MARRIED [7] | 


8. DATE OF BIRTH 


wiooweD [] __ivorcep [] z& 12d : 1948 


Wa. USUAL OCCUPATION (Give kind of work 
done Pr most of wo sie life, a if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


iW, 


(Yes, ee or on 


(Ifyesgivewarordales of service) 


laeds 2 ty C L 
13. FATHER'S NA‘\ a 14, ps R'S MAIDEN NAI 
Fest Pe yene Lucy lee aves 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


23 26-23 67- 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {2)_ 


} 0) a DUE TO 


Conditions, if any, a, 
pave rise lo immediate cause 
(a), steting the underlying 
cause last. te) 


1. CAUSE OF DEATH [Enter only one cause per line 


ta), (b). end (c) 


retuse heme pha 
© Far aca nerd 


item 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


2Da. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) 


2Dc. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


Month, Day, Year 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) 


2d, INJURY OCCURRED 
factory, street, office bldg., ete.) | 


While Not While 
at work [] et work [] 


IF UNDER: 1 YEAR | 
Neues Days 


9. AGE (In years 
last birthday) 
LL yn. 


nN. te ad” “& Stete, or foreign country) 


moe : 
re Pre wr 2 te hreuley' it 
DUETO {4 Rie Cera Con Y th ak 


ens MED, 
mp. | PHYS. [alee DIRECTOR 


MOYAL [Spec 


(PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) Zavis 8 cu ulkLe My 
| aq. BURIAL, CREMATION, | 236. DATE THEREOF '23e. NA ETERY OR CREMATORY 


“(ta DIRECTOR'S SIGNATUR' 


25a, REC'D BY REGIS) 


wet 91963 flerday urge, 


oye adi 


‘tex 


¢. CITY OB TOWN [if outside corporate limits, write RURAL and give neerest town} 


Do ed Mel» 


e. IS RESIDENCE 
ON A FARM? 
yes [] No > Ey 
Day Yeer 
LG 9 KS 


IF UNDER 24 HRS. 
Hours | Min, 
| 


12, CITIZEN OF WHAT COUNTRY? 


LAS. A 


INTERVAL BETWEEN 
ONSET AND DEATH 


w WAS AUTOPSY | 


PERFORMED? 
yes [] No QJ 
(County) (Slate) 


ys 1 19.28, that (I) (we) last 
ld, ES. and that death roi at 3 LEM, from te causes and on the date stated ebove 


22b. Ar 


SD) 


Reagent ” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OD2797 CERTIFICATE OF DEATH 05250 


s & oad 
a 1 PERCE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 
by = . STATE b. COUNTY = 
5 eh Frederick SARYEAND : Marylane Frederick 
= > 3 B. CITY OR TOWN Wf eutsida eae LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
~~ 2 write and give nearest town’ 
Ses | Fréderdex biked 4/3/63 |<  —“ Frederick-Rural RDA 
= 2 ‘i ! d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j d. STREET ADDRESS . alk *. 1S RESIDENCE 
4 2 ON A FARM 
i. 2 Frederick Memorial Hospital Near Feagaville 
38a “3. NAME OF First Middle Last | 4, DATE Month Day 
aah DECEASED oF 
ee Uiseareg Pint EDWIN STONE ZINMERMAN | DEATH April 6, 19 63 
ogs — \ [5 sex - 6. COLOR OR RACE|7, maRriep BB Never MARRIED [] | © DATE OF BIRTH «(9 AGE yt iF oe WAR iat oe 
cag Mont ba in. 
soe wh Male White wioowe[]  vivorceo | 26 March 1884 we. 707 nip eee | 
ac 38 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR OUST 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 ie done during most of working life, even if retired) 
Ssz borer | Day Work | Frederick County, Md. USA 
= gc 13, FATHER'S NAME j v4 te 4. MOTHER'S MAIDEN NAME d ‘. 
3 
Sak Charles We Zimmerman | Fannie J. Walker 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; ‘Address ai 
= (Yes, no, or unkown) | (Hyesgivewarordates of service) 
8 _ No Unk Mrs. Mary E. Zimmerman (Same as item #2) 
i id |] 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e). INTERVAL BETWEEN 
. ONSET AND DEA 
6 PART I. DEATH WAS CAUSED BY: VP 
a z IMMEDIATE CAUSE (a) feiePe ‘Gade Bral CMON mae ia ena 


lf>s DUE TO 

Conditions, if any, which (b)__ LES Se rag ba eet 
gave rise to immediate cause 

(a), stating tha underlying ( CUETO r 
cause last, _ v (eo) 


After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-tra 


Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
= Se ‘ORMED} 
= ”, 
YE. NO 

oh a> =a ' - iat? s No KL 
© } 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
5 ‘Hoist? While Not While factory, street, office bldg., etc.) | 
3 ia 0 at work [_] at work [} | 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, 


2 es ae ATTENDING STAFF pes oa 
T mp. | PHYS. DIRECTOR Oras. O 9 Apr 1963 
538 2c. PHYSICIADYS | 2d. ADDRESS oad 
Boa & 
ae | Pi de Re Poirer, Me dD. Frederick Medical Center 4y 
Sep 23 CREMATION. 7236. DATE THEREOF = lig NAME OL CEMETERY OR CREMATORY 23d, LOCATION (City, town or ie —__ oretal 

g i 
ome a” cr eee unt oa Cemetpry Frederick, Maryland 

VR AIS (4) @) 24 4 FUNERAL DIREC DIRECTOR’ ss SFGNATURE auld ‘25a. REC’D BY REGISTRAR | 25b. Rect SGNATURE 

15m 7/61 Me Re Etchison & sen, f6 jeriek, Me oarg\PR 10 f Chiarlag Jeedge 

= _loaTg\PR J a fe weary jee Se 


